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Lowest cost progestational therapy... 


LUTOCYLOL LINGUETS 


Lutocylol Linguets provide the most efficient and economical form of 
administration of the potent non-parenteral progestational substance, 
anhydrohydroxyprogesterone. 


The Linguet is placed between the molar teeth and cheek, or under 
the tongue —where it dissolves slowly, with maximum absorption 
directly into the systemic circulation. Hepatic inactivation and gastro- 
intestinal destruction of the drug are so greatly reduced that dosage 
need be only about one-half that required with ingested tablets. 


Thus, in threatened abortion, only one to three Lutocylol Linguets 
daily are usually sufficient. Dose may be reduced to % to one Linguet 
daily for maintenance. 


Lurocy.ot LincuETs, 10 mg. in bottles of 30 and 100. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


LUTOCYLOL (brand of anhy ), LINGUETS 


Trade Marks Reg. U.S. Pat. Off. 
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NEW IMPROVED DESIGN 


in 1932:we brought out Pabium?* 


Embodying @ new concept of cereal nutrition, easy of prep- 


aration, nonwasteful, forerunner of present day widely 


practised principles of food fortification—remember? 


Later, in response to requests from 


physicians, we went a step further in Pabena,* similar in 


nutritional and convenient features to its father-product, — 
Pablum, different in flavor because of its oatmeal base. 
if our pioneer work and ethical policy meet with your appro- 


bation, remember, please, to specify Pablum and Pabena. 


*Pablum”’ and “Pabena”’ are the registered trademarks of Mead Johnson 
& Company for these vitamin-ond-mineral-enriched mixed cereal foods. 


Weead. & Company. Evanseitle, Mudiana, 
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BABY LOTION 


leaving discontinuous film, 
reduces incidence of miliaria from 55% to 3% 


 yeremg THE IDEAL preparation for 
infant skin care be one which leaves 
a solid layer . . . or one which leaves a 
discontinuous film? 


Studies recently completed at a large 
Chicago hospital, where various types 
of preparations were tested on 2,077 
newborn infants, prove that the lotion 
type of preparation (specifically, Lotion 
**10FA”*), which leaves a discontin- 
uous film on the skin, produces decid- 
edly superior results. 


As reported in the American Journal 
of Diseases of Children (March, 1948) 


the case incidence of miliaria was re- 
duced from 55% to 3% with the. use of 
Lotion *‘10FA.”’* 


‘*This remarkable reduction in the 
occurrence of miliaria appeared to 
be due to the use of an oil in water 
emulsion. (Lotion ‘‘10FA.’’*) 


‘‘An important advantage accrues 
from the inherent discontinuous, 
but protective, film, which does not 
interfere to any significant degree 
with the metabolic and respiratory 
functions of the skin.” 


Unlike many other preparations, this 
smooth white Lotion produces no 
‘‘smothering” effect which interferes 
with the process of respiration and loss 
of moisture. 

This is particularly important during 
the hot summer months, when infants 
perspire excessively and the rate of mil- 
iaria normally takes a sharp increase. 
Emphasizing the superiority of Lotion 
**10FA” was the sharp drop in summer 
incidence of miliaria , 


*Available commercially as 


a. 


JOH NSONS a Mail coupon for 12 distribution samples! 
Baby LOTION 


Johnson & Johnson, Baby Products Division 
Dept. 000, New Brunswick, N. J. 


Please send me, free of charge, 12 distri- 
bution samples of Johnson’s Baby Lotion. 


Street. 


City. 
Offer limited to medical profession in U.S.A. 


e 
Ad 
“pAByY 
a 
| 
| 
| 
| 


the 


AMERICAN MEDICAL WOMENS ASSOCIATION 


Official Monthly Publication of the American Medical Women’s Association, Inc. 


- VOLUME 4 MAY, 1949 NUMBER 5 


SCIENTIFIC ARTICLES 


The Rh Factor, Mary C. Tyson, M.D as 
Vitamin B6 Deficiency in the Syrian Hamer, Lotte Strauss, 3 M._D., and G. _Shavartzman, M.D. 
Recent Advances in Dermatology, Naomi M. Kanof, M.D ie. CO 


REPORTS OF PROCEEDINGS 
Allergy, Leont N. Claman, M.D. 


INTERNATIONAL SECTION 
Medical Women’s International Association . . 194 
The World Health Organization, Streptomycin in the Fight Against Tuberculosis, Mme. Marietta Tsitseclis . TOS 


EDITORIAL SECTION 


193 


Current Editorial Comment, Federal Medicine Today . 
SPECIAL FEATURE 

REGULAR FEATURES 

Current Publications of Wemen in Mieticine . 

NEWS AND ANNOUNCEMENTS 

News of Women in Medicine ... . 

Obituary > 217 
ASSOCIATION NEWS AND REPORTS 

The Annual Meeting . . 

The American Women’s Hospitals in China . . 
New Members . . wets 223 
Directory of Officers of the A. M. w. A. vi 


Index of Advertisers xvi 


Neither the Editors nor the Publisher of the Journal of the 
American Medical Women’s Association are responsible for any 
statements made or opinions expressed by any of its contributors. 


JouRNAL OF Pome AMERICAN MepicaL Women’s AsSOcIATION is published monthly by the American Medical Women’s Association, Inc. 
at 136 4th Ave., N., Nashville 3, Tenn. Entered as second class matter at the Post Office at Nashville, Tennessee, under the Act a 
August 24, 1912. Acceptance for’ mailing at special rates of postage provided for in Section 1102, Act of October 8, 1917, and authorized 
july 15, 1918. ‘Copyright 1948 by the American Medical Women’s Association, Inc. a ae $3.00 per year; foreign, $4.00; 35 
single copy. 

OrFics Jounal cf sho Medic Women’s Ameciaion, Rem } 30 Rockefeller Plaza, New York 20, N. Y. 
ADVERTISING Ranacmn, Miss Gladys Huss, 420 Lexington Avenue, New York 17, » oo LEXington 2-9231. 


5 


JOURNAL OF THE AMERICAN MEDICAL 


WOMEN’S ASSOCIATION 


Editorial Board 

Janet K. Arrxen, M.D., F.R.C.P.. . . . . . London, England 
Ines L. C. pe ALLENDE, M.D.- . . . . . «. Cordoba, Argentina 
Lzona BAUMGARTNER, M.D... ...- . . New York, N. Y. 
Carrot LaFLeur Brcu, M.D... .... . Chicago, lil. 
Niwa Fay Catnoun, M.D... ... .- . . Dallas, Texas 
Mary M. Crawrorp, M.D... ... . . . New York, N. Y. 
BeutaH CusHman, M.D... Chicago, Ill. 


Maria PaumGartren Deane, M.D... . . . Belem, Pard, Brazil 
Giapys H. Dick, M.D... ...... + Chicago, Ill. 


Datta Gay Drirs, M.D... . .. . - Rochester, Minn. 
Party S. FetrermMan, M.D... . . . . Philadelphia, Pa. 
Rrra S. Finxrern, M.D... . . Newark, N. J. 
Grace A. GotpsmitH, M.D... . . . . - . New Orleans, La. 
Eona M. Guest, O.B.E.. M.D... . . - . Toronto, Canada 
Awna Husert, M.D... .....- =. New York, N. Y. 
Heren Jounston, M.D... ... .- . . Des Moines, lowa 
ALLISON JoHNSTON, M.D... .. . . . Pittsburgh, Pa. 
Marcaret H. Jones, M.D... . . . . Los Angeles, Calif. 
Joseruine H. Kenyon, M.D... ... . . . New York, N.Y. 
Kitrrepce, M.D... . . . . . Washington, D. C. 
Lama C. Knox, M.D... ...- + New York, N. Y. 
Irene A. Koenexe, M.D... .. . . Halstead, Kansas 
Ester P. Loveyoy, M.D... ....- . . New York, 
CaTHARINE Macrartane, M.D... . . Philadelphia, Pa. 
Heten MacMurcny, C.B.E.,M.D.. . . . . Toronto, Canada 
Minnie Lee Marretr, M.D.. . . . + Dallas, Texas 
Dame A. Louise MclILroy, OBE, MD. . . . London, England 
Harriet C. MciIntosH, M.D... . . . . New York, N.Y. 
Anita M. Muni, M.D... . . . - . . . San Diego, Calif. 
DorotHy Kienke Nasu, M.D... . . . . . . Pittsburgh, Pa. 
Louise Pearce, M.D... ....- . . Princeton, N. J. 
Peraza, M.D... . ... . . Havana, Cuba 
C. Potrern, M.D... -.... =.=. + Trenton, N. J. 
Barsara B. Stimson, MD. . New York, N. Y. 
Marcaret C. Top, F.R.C. SE, RFR. . Manchester, England 
Eona H. Tompkins, M.D... . . . . . New Haven, Conn. 
Ruth Weis, M.D........ . + . Pasadena, Calif. 
PriscttaA Wuire, M.D... . ... +. + Boston, Mass. 
Kate Savace Zerross, M.D... . . . . . - Nashville, Tenn. 
Specialists 

Anesthesia. . . . Lois L. Wetts, M.D. Oklahoma City, Okla. 
Gynecology. . . . . . Parsons, M.D., Chicago, Ill. 
Medicine . . . Marion N. Gissons, M.D., Shaker Heights, Ohio 
Obstetrics . . . . . ISABEL KNowLToN, M.D., New York, N. Y. 
Orthopedic Surgery. . . . RuTH Jackson, M.D., Dallas, Texas 
Pathology. . . . . . SopHieE Spitz, M.D., New York, N. Y. 
Pediatrics. . . . . May Borquist Guy, M.D., Seattle, Wash. 
Psychiatry. . . . + JOAN Freminc, M.D., Chicago, Ill. 
Public Health. . , aww M. Wattace, M.D., Sew York, N. Y. 
Radiology. . . Menene C. MclintosH, M.D., New York, N. Y. 


Surgery . . MarGaReT STANLEY-Brown, M.D., New York, N Y. 


EDITOR 


Euise S. L’EsperANCE, M 
Two East 61st Street 
New York 21, N. Y. 


ACTING EDITOR 


Apa Curee Rew, M.D. 
118 Riverside Drive 
New York 24, N. Y. 


ASSISTANT EDITOR 


DorotHy Wetts ATKinson, M.D. 
490 Post Street 
San Francisco 2, California 


COMMITTEE ON 
PUBLICATION 


Chairman 

HE en F. Scurackx, M.D. 
216 North Fifth St. 
Camden, N. J. 


. & = 


\ 


MENAGEN? 


oral estrogens, 
evenly 
easily vegitaled 
entic levels 


In managemeat of the menopause and other estrogen 
deficient states MENAGEN capsules provide the benefits 
of natural hormone therapy supplemented by 
additional unique advantages. Containing a highly 
refined concentrate of estrogenic factors, the 
attractive flame-colored, soft gelatin capsules of 
MENAGEN are free from unpleasant taste and do not impart an 
objectionable odor to the patient's breath or perspiration. 


Doses of one to two capsules daily as required afford an evenly maintained and 
easily regulated therapeutic level. Well tolerated and clinically effective, 
MENAGEN produces a sense of well-being because of its natural origin. 


Each MENAGEN capsule contains the equivalent of 10,000 International 
Units of ketohydroxyestratriene. Bottles of 100 and 1000 capsules. 
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the internal menstrual guard of choice 


Your request will bring 
professional samples promptly. 


Both physically and 
psychologically, 
‘TAMPAX tampons are 
amazingly comfortable 
intravaginal menstrual 
guards. They cannot 
induce odor, perineal 
irritation or infection 
via rectum, And, with 
the individualization 
and convenience of 
protection provided 
by the three 
absorbencies (Regular, 
Super, Junior), 

their use is said to 

tend to make women 
“forget they are 
menstruating.””* 

These dainty cotton 
tampons are also 
thoroughly safe 

and adequate. 


“West. J. Surg., Obstet. 
& Gynec., 51:50, 1943; 
J.AM.A., 128:490, 1945. 


TAMPAX INCORPORATED 
PALMER, MASS. 
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new approach 


TO THE CONTROL OF j 


. .. an emulsifying and surface-active 
agent which has the ability to 
decrease the interfacial surface tension 
of aqueous and fat dietary mixtures. 
The name is SortATE, Abbott's sorbitan 
monooleate polyoxycthylene derivative. 
Clinical rescarch! has shown that the oe 
administration of this derivative is Fat Emulsion with SORLATE 

effective in the control of steatorrhea. 

When mixed with food, SORLATE brings about a more homogenous 
and finer emulsification of dietary fat, so that the 
| particle size of the fat globules is small enough to allow direct absorption 
from the bowel without preliminary enzymatic hydrolysis of the fat. 
0 CU Careful clinical studies! have demonstrated that when this surface-active 
| agent was given to patients who were unable to absorb fat normally, 
much higher blood levels of vitamin A were produced. In several patients 
with subtotal gastrectomy it was shown that the addition of SORLATE to 
\ T— diets containing fot markedly reduced the percentage of fat 

: lost in tho siools, indicating improved absorption when 
ap this emulsifying agent was ingested. 
In SORLATE therapy the patient should be fed an adequate 
diet containing 2500 to 3000 calories per day, 
including a minimum of 125 to 150 Gm. of fat. The 
SORLATE dosage should be at least four capsules, 

three times dcily with meals. When given orally it is nontoxic for human 

beings even in largo doses. Since it may take several weeks or months for 
the beneficial effocts to bo clearly observed, treatment with 
SORLATE should be continucd over a prolonged period. 
SORLATE is supplicd in 0.5-Gm. capsules 
in bottles of 100 anc 1000. For more 
detailed information on SORLATE therapy, 
just drop a card to 
ABBOTT LABORATORIES, North Chicago, Ill. 


1, Jones, C. M., Culver, P. 
J., Drummey, G. D., and 
Ryan, A. E. (1948), Modifi- 
cation of Fat Absorption in 
LAT the Digestive Tract by the 
Use of an Emulsifying Agent, 
Ann. Int. Med., 29:1, July. 


TRADE MARK 


(SORETH!TAN MONOOLEATE, ABBOTT) 


fe 
steatorrhea Ft Eon witout SORATE 
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Medical Research Advances On Four Broad Fronts 

Advances in medical research along four broad 
fronts were described in a series of scientific papers 
prepared by Dr. Maurice L. Tainter, Director, and 
associates in the Sterling-Winthrop Research Institute. 
Presented at medical meetings in Mexico, the papers, 
made public on March 7 tell of successes in the fight 
against malaria, progress in the management of 
amebiasis (dysentery), new evidences of the effective- 
ness of Demerol, an analgesic, in the control of pain, 
and new developments in the sympathomimetic 
ainines. 


Dr. Tainter personally presented the papers during 
a three weeks visit to Mexico. His papers on malaria 
and amebiasis were delivered to the School of Public 
Health and Tropical Diseases under the auspices of 
the Ministry of Health, while his paper on analgesics 
was read before the Mexican Institute of Cardiology 
and on the sympathomimetic amines before the 
Mexican Istitute of Physiology. 

Malaria, estimated by authorities as causing not 
less than three million deaths each year, was described 
by Dr. Tainter as “still the greatest single threat to 
human life.” He declared the disease was being 
successfully combatted today with chloroquine 
(Aralen), a drug made available through the efforts 
of the Sterling-Winthrop Research Institute. 

Aralen, he said, used in the treatment of amebiasis 
concurrently with a compound tentatively called by 
its laboratory number Win 1011, “offers promise of 
being more certain in the radical cure of this infection 
than any therapeutic procedure now being practiced.” 

In addition, Dr. Tainter reviewed published data 
on six other antimalarials. They are quinine, pema- 
quine, pentaquine, quinacrine (Atabrine), paludrine, 
and sontoquine. He concluded that Aralen had been 


shown to be “a superior curative agent, rather than 
a mere suppressive.” 

“At the moment, the medical profession has avail- 
able in Aralen (chloroquine) a superb therapeutic 
and prophylactic drug,’ Dr. Tainter continued. 
“When used with proper appreciation of the therapeu- 
tic requirements to be met and with an understand- 
ing of the pharmacological behavior of the drug, we 
are convinced that it will give general satisfaction 
in the treatment and chemoprophylaxis of estivo- 
autumnal, tertian, and quartan malaria as they are 
encountered in the field. ‘We also believe that if 
mass prophylaxis by means of weekly doses of 0.5 
Gm. of Aralen is supplemented by effective control 
of anopheline mosquitoes by means of DDT, it will 
be possible to eradicate malaria from any given area 
on an economical basis, which will quickly pay divid- 
ends in improved health and increased productivity 
of the community.” 

Dr. Tainter declared that amebiasis (amebic dy- 
sentery) is one of the most common complex condi- 
tions to be found in the practice of medicine and 
added that “in spite of inadequate statistical records, 
it must be assumed that the infection is responsible 
for an enormous amount of marginal ill-health.” 
Treatment of the infection has been complicated by 
two factors. In the first place, he maintained that 
there has been an inadequate appreciation of the fact 
that the disease frequently attacks the liver rather 
than just the intestine, and secondly, “the available 
drugs have been either almost completely absorbed 
in the small intestine and effective against only extra- 
intestinal infection, or only partially or irregularly 
absorbed so that they were ineffective systemically and 
unreliable against intestinal amebiasis.” 
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SUCCESS IN REHABILITATION 


TORY OF GREAT human interest was re- 
A= released by the Veterans Adminis- 
tration, a report of the nation’s two 
quadruple amputees of World War II and of 
the progress they are making toward becoming 
self-supporting citizens. They are James Wilson 
of Jacksonville, Florida, radio operator who lost 
both legs and arms in a wartime airplane crash, 
and Frederick Hensel of Birmingham, Alabama, 
whose arms and legs were blown off by a Japa- 
nese shell on Okinawa. 

Wilson had trouble at first learning to walk 
with artificial legs for his artificial hands were 
unable to grasp canes or crutches firmly. Now 
he shaves, dresses himself, drives a car, and op- 
erates an clectric typewriter. The Veterans Ad- 
ministration provided the car, equipped with 
special hand attachments, and the typewriter on 
which he takes examinations and prepares assign- 
ments. He has just begun his third year as a 
pre-law student at the University of Florida in 
Gainesville under the Vocational Rehabilitation 
Act (Public Law 16). After he completes work 
on his A.B. degree he plans to enter the Uni- 
versity of Florida law school for an additional 
three years of training. 


Hensel is taking institutional on-farm training 
under Public Law 16 on his own farm near Birm- 
ingham, Alabama, purchased with funds donated 
by citizens of Chicago, Illinois. He had no prev- 
ious experience at farming but now the neighbor- 
ing farmers come to him for advice. Although 
Hensel is concentrating on raising chickens he 
also has one of the area’s richest fields of alfalfa, 
40 head of cattle, and crops of corn, oats, lespe- 
deza and vegetables. VA provided him with a 
tractor under its “conveyances for amputees” pro- 
gram and the Ford Motor Company, where he 
was employed before the war, gave him a new car 
equipped with hand controls. Hensel’s hobby is 
squirrel and quail hunting. He uses a shotgun 
which he designed to fit his armless body. 

The vocational training program of the Vet- 
erans Administration has been most effectively 
carried out as these instances testify. The story 
of the progress made by these two veterans should 
be very stimulating to all handicapped individuals 
and challenging to those less disabled who are 
neglecting the opportunity to receive vocational 
training. 


A program for the training of vocational guid- 
ance workers and job placetnent technicians 
specializing in the employment problems of per- 
sons disabled by cerebral palsy and other multiple 
handicaps has been announced by Alpha Gamma 
Delta, international women’s college sorority, and 
the National Society for Crippled Children and 
Adults, Chicago. Lawrence J. Linck, executive 
director of the National Society, said that the 
sorority, through its 59 undergraduate and 100 
alumnae chapters throughout the United States 
will provide an annual grant of $5,000 for a 
limited number of in-service-training fellowships 
to be awarded by the Society. 

By surveying public or private counseling and 
placement agencies, the Society will develop 
agreements for the training of workers among 
those agencies able to conduct intensive programs 
for cerebral palsy patients and the physically 
handicapped. Fellowship candidates will be se- 
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lected on the basis of professienal qualifications 
and competence. Grants will cover expenses, in- 
cluding tuition. 


The National Society for Crippled Children 
and Adults promotes a broad program of health, 
Welfare, education, recreation, rehabilitation, and 
emplyoment for all handicapped persons, regard- 
less of race, creed, color, or the nature of the 
disability. 

Typical services of the Society include mobile 
clinics which carry diagnostic and treatment fa- 
cilities to rural areas; vocational training and 
placement for handicapped wage earners; special 
education for handicapped children, including 
teachers for those who are homebound; and pro- 
fessional consultation to other agencies on the 
needs of the handicapped. I: also maintains a 
special Cerebral Palsy Service to aid cerebral 
palsy patients——HeattH News, Department of 
Health, State of New York. 
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Graves’ Disease in Children 


Anne Topper, M.D. 


HE PICTURE OF Graves’ disease is so famil- 

| iar to all of you that I have limited this 

paper to a consideration of one aspect 
only—the treatment of the condition. 

That the most efficacious method of treating 
Graves’ disease remains debatable is evidenced by a 
review of the literature. Opinions vary. There 
are those who favor immediate surgery in all cases;’ 
those who advocate only medical treatment; and 
still others who believe that radiation produces as 
good results as surgery.’ 


As for the efficacy of radiation therapy, there 
is such variation in the reported results, that it is 
utterly impossible to draw conclusions. We know 
that roentgen therapy can destycy thyroid tissue; 
but statistics covering the ultimate results in 
children are unavailable. At any rate, one is wary 
of using radiation in growing children and adoles- 
cents, 


Those in favor of surgery have advanced the 
following arguments: (1) Psychic maladjustments 
may occur incident to the enforced invalidism of 
prolonged medical treatment. Because of extend- 
ed periods of absence from school and play, the 
child cannot keep pace with his comrades and may 
thus develop serious behavior problems. (2) The 


Dr. Topper is an Adjunct Pediatrician in 
charge of the Growth and Development 
Clinic of The Mount Sinai Hospital, New 
York. This paper was read before the 
Women’s Medical Society of New York 
State, January 29, 1949, 
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maintenance of a prolonged state of subacute 
hyperthyroidism may militate against normal 
growth and development. Those who advance this 
argument cite the fact that calcium and phospho- 
rous studies and roentgenograms have shown de- 
mineralization of the skeleton in some cases. Delay 
or cessation of maturation have been known to 
occur, since thyrotoxicosis tends to suppress ovarian 
function. (3) Latent diabetes may become clinical- 
ly active as a result of prolonged hyperthyroidism. 
(4) Prolonged medical management means pro- 
longed medical costs. 


Those who advocate medical treatment call at- 
tention to these facts: (1) Obperative mortality, 
while admittedly low, is ever present, whereas no 
reports of deaths among medically treated children 
could be found in the literature. (2) Even the most 
enthusiastic advocates of surgery admit that post- 
operative complications and sequelae are more fre- 
quent in children, Those reported in the literature 
include secondary hemorrhage, wound sepsis with 
extending mediastinitis, pneumonia, pulmonary col- 
lapse, postoperative tetany, postoperative crises, 
and laryngeal nerve injury with vocal cord palsies. 
(3) Postoperative hypothyroidism is frequent; and 
although easily controlled it may exact a greater 
penalty in the growing child than in the adult. 
The amount of thyroid tissue to be removed is still 
debatable, and one cannot predict the future needs 
of the developing child. (4) Since the thyroid 
gland is not the primary etiologic factor in this 
condition, its removal does not eliminate the cause. 
Certain it is that postoperative recurrences or per- 
sistence of symptoms are fairly frequent, especially 
in children. 


This, I believe sums up the views on both sides. 
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Before evaluating the results of any procedure 
in Graves’ disease, it is important to remember 
(1) that there may be spontaneous remissions or 
cessation of symptoms during the natural course 
of the disease; and (2) that although the im- 
mediate good results of surgery have been con- 
vincingly shown, especially in adults, it is the late 
results rather than the immediate that are signi- 
ficant in children, since the gland is so important 
for future development. 

Perhaps because the condition is so rare in child- 
hood, there are few reports in the literature of 
children conservatively treated. 

In 1926, Helmholz reported from the Mayo 
Clinic 3 children successfully treated without sur- 
gery. In 1937, Crile reported such a case in a 
child under 5 years of age. In 1940, Reilly re- 
ported from the University of California Medical 
School 15 children treated successfully without 
surgery. In 1944, McIntosh reported 4 children 
so treated at the University of Iowa Hospital, with 
a follow-up of from 3 to 4 years.” 

In the Mount Sinai Hospital, New York, during 
the past 25 years, 12 children with Graves’ disease 
have been admitted, Of these 8 were treated medi- 
cally, 4 were operated upon. These children have 
been followed for from 4 to 25 years, and I should 
like to summarize the late results. 

On our Pediatric Service we have always pre- 
ferred conservative treatment. I should, therefore, 
explain the reason for surgery in the 4 cases in 
which operation was done. 

One girl was operated upon because of a per- 
sistent tachycardia. This was 12 years ago. In 
the light of our further experience we now realize 
that permanent cardiac damage as a result of pro- 
longed hyperthyroidism is extremely rare in chil- 
dren. In a large series of cases of Graves’ disease 


reported from the Johns Hopkins Hospital,’ the. 


incidence of cardiac failure between the ages of 10 
and 19 was zero. We now know that the otherwise 
normal heart can tolerate thyrotoxicosis indefinitely. 
It is the heart already impaired by rheumatic fever, 
hypertension, or arteriosclerosis that can decom- 
pensate under the added stress of hyperthyroidism. 
But at the time we saw this girl, the continued 
rapid heart rate worried us, and so she was operated 
upon. 

In the second case the operation was performed 
in another hospital, 4 months after symptoms ap- 


peared, because the parents became impatient with 
the slower results of conservative treatment. 

The third case was unusual in that a Hashimoto 
strumitis (chronic lymphoid thyroiditis) was found. 
This is extremely rare before middle-age. Means 
believes that this is the type of goiter that can be 
effectively treated with x-ray. 

The fourth case was one of mild Graves’ disease, 
but surgery was performed at the urgent request of 
the mother when symptoms did not entirely abate 
after one year. 

I might say at this point that these four children 
ell have periods of postoperative hypothyroidism. 
This readily responds to thyroid therapy, however, 
and all four are well after from 5 to 12 years. One 
of the girls has recently married. It will be in- 
teresting to see how the strain of childbearing may 
affect her and whether the ablation of the thyroid 
gland will in any way affect her offspring. (We 
know that in the case of infants with congenital 
hypothyroidism there is often a history of hypothy- 
roidism in the mother.) 

Of the eight children treated conservatively, 1 
boy died from an apparently unrelated cause after 
he had been symptom-free for 10 years. The other 
7 are entirely well. 

I should like to quote from a letter which I re- 
ceived from one of these children recently. He 
writes: “I have been in the Army two years. My 
health is excellent. I was graduated from the High 
School of Science, where I participated in all ath- 
letic activities. I played on the basket ball, swim- 
ming, and soccer teams. I was nominated for the 
All City Team. I guess all these activities and 
the fact that the Army found me physically fit is 
proof enough of how completely I am cured.” 

The significant feature common to all of these 
medically treated cases is that the symptoms were 
held in abeyance for more or less lengthy periods 
by iodine, high vitamin B, rest periods, and psy- 
chotherapy, but when puberty was established all 
symptoms ceased spontaneously and no further 
treatment was necessary. In spite of the fairly pro- 
longed medical management in these cases, the 
children show no untoward psychologic or physical 
effects of the long-standing subacute hyperthy- 
roidism. These 8 cases are an argument in favor 
of the conservative treatment of Graves’ disease in 
children. 

In retrospect, there is of course no way of deter- 
mining whether the four children who were sub- 
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jected to surgery might have been spared opera- 
tion. As you know, in most cases the symptoms 
of Graves’ disease arise in the prepuberty period. 
During this period there is a last spurt of activity 
on the part of the thyroid gland for purposes of 
somatic growth. It has been pointed out that many 
of these children are unusually tall for their age, 
which again presupposes unusual activity of the en- 
docrine glands, more especially the thyroid. Dur- 
ing puberty, however, there is a change in the en- 
docrine balance. The needs for somatic growth 
become subordinated to the needs for maturation, 
and at this time, therefore, thyroid activity de- 
creases, while gonodal activity increases. Anything 
that will cause even temporary alleviation of the 
symptoms of hyperthyroidism until spontaneous 
arrest occurs would be advantageous. 

The thyroid gland plays so important a role in 
growth and development that it would seem ad- 
visable to avoid surgical removal whenever possible. 
The question of the amount of tissue to be te- 
moved in children is always a problem, since future 
demands on the gland are unpredictable. 


As a matter of fact, thyroidectomy even when 
skillfully performed and with the best results can- 
not be the answer to the problem of a disease in 
which the cause is still uncertain. In his book on 
the thyroid gland Means sums it up as follows:" 


“The ideal treatment of a disease should be the 
removal of the cause. In the case of Graves’ 
disease this is at present unknown.” He goes on to 
say: “In the final analysis, surgical operations 
should be looked upon as ideal treatment only for 
purely mechanical conditions. It is impossible to 
conceive of a better treatment for, let us say, her- 
nia, than surgical repair. It is quite possible, how- 
ever, to imagine a form of non-surgical treatment 
which will neutralize or destroy the hormone or 
block its delivery from the gland.” 

In the light of recent events this statement seems 
prophetic, since such a form of treatment is now 
being investigated in many clinics. Thiouracil and 
its compounds have been found to block the syn- 
thesis of the thyroid hormone.” Propylthiouracil 
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seems to be the least toxic of these drugs. There 
are many reports in the recent literature of its 
efficacy in adults." As yet there are no reports of 
its use in children. Wagner, in Boston, told me 
that he is using propylthiouracil in two children. * 
As long as they receive the drug they are symptom- 
free and regularly attend school. As soon as the 
drug is withdrawn symptoms recur. 

In our own Growth and Development Clinic we 
are using propylthiouracil in the case of one child 
who was on the hospital wards about 18 months 
ago. In this case there are disturbing factors in 
the home, which necessitate psychotherapy. As you 
know psychic trauma is an important etiologic 
factor in many of these cases. In spite of these dis- 
turbing factors, this girl’s symptoms have been well 
controlled for 15 months. She now receives 50 
mg. propylthiouracil daily, and we were even able 
to omit the drug entirely for 4 months. All symp- 
toms of hyperthyroidism have disappeared. The 
child attends school regularly. Menses have ap- 
peared recently for the first time. We hope that 
when puberty is established the drug will become 
entirely unnecessary. 


In conclusion, I want again to emphasize the fact 


that when Graves’ disease occurs in childhood it 
should be treated conservatively whenever possible. 


Since the symptoms in most cases appear in the 
prepuberty period they must be tided over by con- 
servative management until the establishment of 
puberty brings with it a spontaneous arrest of 
symptoms. 

Conservative management includes rest, proper 
diet with adequate vitamin intake, especially of 
vitamin B, psychotherapy where indicated, and as 
needed some drug to control the synthesis of the 
thyroid hormone. Whether this drug be propyl- 
thiouracil, radioactive iodine, or some other as yet 
unknown compound is unimportant. The im- 
portant thing is for us to continue the search for a 
satisfactory medical treatment of Graves’ disease 
when it occurs in children and to avoid surgery 


where possible, 
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The Rh Factor 


Mary C. Tyson, M.D. 


rabbits, when given injections of the blood of 

rhesus monkeys developed antibodies that 
would agglutinate the cells of all rhcsus monkeys 
and of 85 per cent of the random white population 
of the United States. This antibody was called anti- 
Rh; and the cells it agglutinated were called Rh 
positive, those it could not agglutinate Rh negative. 
The bloods of several recently pregnant women 
who had delivered stillborn infants or infants with 
erythroblastosis were found to contain this same 
antibody. The women whose blood contained anti- 
Rh were all Rh negative, and the fathers and the 
infants were Rh positive. It was then postulated 
that the Rh positive blood of the fetus, inherited 
from the father, entered the maternal circulation 
and excited the formation in the mother of anti-Rh 
antibodies which passed into the fetal circulation 
and caused the destruction of the Rh-positive fetal 
cells and the wide-spread pathological changes 
which occur in erythroblastosis. As early as 1923, 
Ottenberg had suggested a similar hypothetical 
mechanism as the cause of eclampsia and possibly 
of icterus gravis. 


[: 1941, LanpsTEINER and Wiener found that 


Investigation of several intragroup severe trans- 
fusion reactions revealed the same anti-Rh anti- 
body present in the blood of the reactors, who 
were Rh negative and had been immunized by re- 
peated Rh-positive transfusions. 

Thus, in a short period of time we had the ex- 
planation for the previously mysterious severe or 
even fatal reactions to apparently compatible blood 
in individuals who received multiple transfusions, 
and the explanation for three different serious 
pediatric problems, anemia of the newborn, icterus 
gravis, and fetal hydrops. 

At first the Rh antigen was thought to be a 
single substance which was inherited as a dominant 
characteristic according to the Mendelian law; and 
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Rh negativity was considered recessive. Now, how- 
ever, we know of three distinct Rh antigens. The 
commonest is the one first discovered, which ac- 
counts for the occurrence of Rh sensitization in at 
least 93 percent of all cases. This is called Rhy 
or standard Rh, and is present in the red cells of 
85 percent of the white population of the United 
States. The next most common is Rh’, which is 
present in 70 percent of the population, and then 
Rh”, present in 30 percent of the population. 
All these Rh factors are inherited completely in- 
dependent of sex or of other blood groups, such 
as A, B, M,N, or P. The percentages mentioned 
above hold for most of the white populations of 
the world, except for an increase of from 15 to 34 
percent in the Rho-negative population of the 
Basques, and to 25 percent in the Belgians. How- 
ever, pure blooded Chinese, Japanese, Negroes, 
North and South American Indians, Mexicans, and 
Hindus are almost 100 percent Rho positive. 

The combination of these Rh antigens occurs in 
a definite pattern in whites in the United States. 
Rh, and Rh’ occur together in 54 percent of the 
population, and this combination is called Rhy. 
Rh, and Rh” are found together in 15 percent and 
are called RH., Rho, Rh’, and RH” are all found in 
about 14 percent of the population, and this com- 
bination is called Rh, Rho. It must be remembered 
that Rh, causes the vast majority of sensitization 
and that next in importance is Rh’ and then Rh”. 
Anti-Rh’ and anti-Rh” have been isolated from 
sensitized individuals and have also been found 
to arise in conjunction with the commoner anti- 
Rh, serum. 

It was at first thought that Rh-negative cells 
had a void in place of the Rh factor, but it was 
soon found that each Rh factor had a reciprocal 
factor, which was named Hr; so that if a person 
were, for example, Rhy negative he was Hr, posi- 
tive. A case of hemolytic disease of the newborn 
occurred in which the infant and both parents 
were Rh positive. The mother’s blood contained 
anti-hr’, which is the commonest anti-hr serum, and 
she was found to be Rh’ posizive and hr’ negative 
while the infant and father were hr’ positive. 
Fisher postulated that eventually anti-hr, and anti- 


. 
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hr” would be found, raising the number of anti- 
Rh and anti-hr sera to six, and this has worked out 
as predicted. The last two anti-hr sera to be dis- 
covered are extremely rare. Thus the whole Rh 
problem has become more complicated but has 
fitted into a definite predicted rattern. 

There are two different types of anti-Rhy anti- 
bodies produced. One or both may be produced 
by any sensitized individual. The first one dis- 
covered was the saline agglutinin. This will cause 
agglutination of Rho-positive cells suspended in a 
normal saline solution. The second type is the 
blocking antibody, also called the incomplete, or 
conglutinin, or albumin antibody. This will ag- 
glutinate Rho-positive cells after re-suspension in 
20 percent bovine albumin or in Coombs serum. 
Coombs serum is an anti-human globulin produced 
by rabbits after repeated injections of human 
serum. It gives a positive agglutination test when 
added to red cells coated with any acquired agglu- 
tinin. The cells must first be washed thoroughly 
in saline several times and then suspended in the 
anti-human globulin. This test is extremely valu- 
able in detecting affected erythoblastotic infants. 
The cells of cord blood are used. In severe cases 
they may be heavily coated with blocking antibody 
which prevents anti-Rho serum from acting, and 
therefore causes a false Rh-negative reaction. Re- 
suspension of these washed cells in Coombs serum 
will give a definite agglutination revealing that the 
infant is affected and treatment is necessary. 

In the ordinary blood bank routine, all donors’ 
and patients’ cells should be tested with anti-Rho 
serum and classified by the presence or absence of 
agglutination as either Rhy positive or negative and 
only Rh-negative blood should be given to Rh- 
negative patients. This is important even if only 
a single transfusion is contemplated, because we 
never know when the recipient may have to be 
transfused again, and the first transfusion will 
immunize some donors. In fact, less than a cc. of 
Rh-positive blood may immunize some Rh-negative 
recipients, while others may tolerate such trans- 
fusions repeatedly. We have no way of detecting 
such susceptibility. An Rh-positive transfusion 
given to an Rh-negative female infant or child may 


prevent her from ever producing a live infant if 
she marries an Rh-positive man. For the same rea- 
son blood should never be given intramuscularly 
for prevention or treatment of diseases in infants 
or children unless it is the same Rh as the recipient, 
since only a small amount of blood by any route 
may sensitize an individual. 

Such conditions account for the rare cases of 
hemolytic disease of the newborn in the first child 
of a mother. Usually the first child of an in- 
compatible Rh union is spared and is unaffected. 
Even with the second child, when the chance of 
immunization is increased, only about one in 35 
such children is affected. The percentage of ery- 
throblastotic children rises rapidly with each preg- 
nancy. However, I have seen five Rh-positive 
consecutive children of an Rh-negative mother un- 
affected, and a case in Canada of 12 such healthy 
children has been reported. It is apparent, then, 
that the popular magazine articles on this subject 
have alarmed Rh-negative women unduly. 

Once a child is born with anemia, icterus, or 
hydrops, the three forms of hemolytic disease of 
the newborn, or erythroblastosis, all subsequent 


Rh-positive children will be affected. Therefore, 
if the father is homozygous there is little or no 


hope of a normal child, but if the father is 
heterozygous, half of the succeeding offspring will 
be spared since they will be Rh-negative. 

All pregnant women should have an Rh-test. If 
they are negative their husband’s blood should be 
tested. If the husband is positive and there has 
been a previous transfusion or pregnancy, even 
one ending early in a spontaneous or induced abor- 
tion, the mother’s serum should be tested ‘against 
known Rh-positive cells for anti-Rh antibodies. 
This should be done at intervals throughout preg- 
nancy. If a low titer of anti-Rh is present for 
many months, or if the titer rises rapidly toward 
term, the prognosis for the baby is not very good. 
Such an infant is considered by some to have a 
better chance if induction of labor is done early or 
cesarean section is done in the eighth month before 
the antibody titer is too high. However, it is 
questionable whether adding the hazard of pre- 
maturity to an infant with erythroblastosis will 
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improve its chance of survival. In any case an 
infant born of a mother with anti-Rh factor in her 
blood should be checked within a few minutes 
after birth. If its cells are Rh positive such an in- 
fant should be carefully watched, with several 
blood counts the first day. If any evidence of 
erythroblastosis exists, such as icterus, anemia, he- 
pato-splenomegaly-edema, and if its cells are coated 
with anti-Rh agglutinins or blocking antibodies, ex- 
change transfusions using Rh-negative blood should 
be done shortly after birth. The simplest method 
is that used by Diamond in which a flexible plastic 
catheter is inserted into the umbilical vein. A 


needle fits snugly into the catheter and blood is 
withdrawn and infused by multiple syringes. With 
this method, using about 500 cc. of blood for the 
average infant, over 90 percent of the infant’s 
blood can be replaced, leaving chiefly Rh-negative 
blood in the infant’s circulation, which will not 
be destroyed by the anti-Rh agglutinins. 
Laboratory techniques of Rh typing and antibody 
determination sound simple, but they are treacher- 
ous, and wrong results due to the many pitfalls are 
frequently obtained by inexperienced people. It is, 
therefore, of importance to have well-run central 
laboratories to work exclusively cn this subject. 


Vitamin B6 Deficiency in the Syrian Hamster 


Lotte Strauss, M.D., and G. Shwartzman, M.D. 


nutritional requirements of the Syrian 

hamster, and even less is known as to vita- 
min Bg deficiency in this species. In 1942, Routh 
and Houchin’ briefly described a dermatitis in 
hamsters fed a pyridoxine-free diet. In addition 
they mentioned weight loss and death within 24 
days. These findings have never been confirmed. 
Other investigators” included pyridoxine in the ex- 
perimental diet for hamsters, but made no analysis 
of vitamin Be deficiency. 


| New OBSERVATIONS have been reported on the 


ExpERIMENTAL WorK 

Male weanling hamsters, aged two weeks, were 
employed. They were housed, in groups of three 
to eight animals, in screen bottom metal wire cages. 
Food and water were offered ad libitum to all but 
pair-fed control animals. 

Basal diets of the following compositions were 
given: Diet I, sucrose, 75 percent; blood fibrin, 18 
percent; corn oil, 3 percent. Diet II, sucrose, 75 
percent; casein, 18 percent; corn oil, 3 percent. 
Diet III, sucrose, 75 percent; casein 18 percent; 
crisco, 3 percent. Salt mixture No. 2, U.S.P. 
XII, 4 percent, was used in all three diets. The 
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vitamins of the B complex, except for vitamin Be, 
were added daily to the basal diet, as was vitamin 
K. The amounts, per 100 Gm. of diet, were the 
following: thiamin, 0.2 mg.; riboflavin, 0.3 mg.; 
nicotinic acid, 2.5 mg.; calcium pantothenate, 2 
mg.; inositol, 10 mg.; choline chloride, 100 mg.; 
biotin, 0.002 mg.; 2-methyl-naphthoquinone (mena- 
dione), 1 mg. Alpha-tocopherol and halibut liver 
oil were given once a week by dropper. This diet 
proved adequate for growth when supplemented 
with vitamin Bg. 

The animals were divided into those receiving 
no vitamin B, and those receiving daily doses of 
50 mg. of pyridoxine HCl by subcutaneous in- 
jection. Recordings were made of the weights of 
the animals, as well as of the daily food and water 
intake. They were observed for periods up to 
three and one-half months, when the survivors 
were sacrificed. Postmortem examinations, gross 
and microscopic, were carried cut. 

In a separate set of experiments the effect of 
varying the fat content of the basal diet (corn oil 
and crisco) was observed. In another experiment 
the curative action of pyridoxine and of corn oil in 
hamsters depleted of vitamin B, for a prolonged 
period was investigated. 


Results 
The effects of vitamin B, deprivation ranged 
from mild growth retardation to complete arrest of 
growth accompanied by severe malnutrition and 
cachexia and often by conspicuous fur changes. 


Growth retardation invariably became manifest 
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after two to three weeks. It was accompanied by 
progressive diminution of appetite and consequent 
weight loss. Increased amounts of xanthurenic 
acid, an abnormal product of tryptophane meta- 
bolism, were found in the urine of pyridoxine- 
deficient hamsters. The fur changes consisted of 
loss of luster and peculiar “oily” appearance. The 
fur became somewhat sparse and occasionally there 
was alopecia, mainly about the head. In addition, 
there were changes of behavior. The animals be- 
came sluggish, and appeared sleepy, inactive, and 
weak. The majority of the deficient animals suc- 
cumbed by the end of three months in a state of 
extreme cachexia. 

Pair-fed controls showed growth retardation and 
weight loss, but none of the other signs of de- 
ficiency. 

Treatment of the animals with pyridoxine, after 
prolonged deficiency, resulted in a prompt growth 
response, return of appetite, and restoration of 
normal fur and behavior. Corn oil had no cura- 
tive effect on pyridoxine deficiency, once this was 
established. However, it seem2d to be more dif_- 
cult to bring on pyridoxine deficiency in animals 
fed corn oil than in those fed crisco in the basal 
diet. A relationship between vitamin B, and the 
unsaturated fatty acids abundant in corn oil has 
been postulated by several investigators.””*" 

Postmortem findings in pyridoxine-deficient 
hamsters consisted chiefly of growth retardation, 
depletion of all the fat depots, and atrophy of the 
thymus and lymph nodes. 

Histologically, growth retardation manifested it- 
self in an arrest of epiphyseal bone formation in 
the long bones. In the lymphoid tissues there was 
a marked reduction in the numbsr of lymphocytes. 
The gonads showed arrest of spermatogenesis. 

While these morphological changes may not be 
specific for vitamin B, deficiency it is evident that 
a severe metabolic derangement takes place when 


vitamin B, is withheld from the diet of the ham- 
ster, resulting in slowing and eventual arrest of the 
normal growth processes and inability to build 
up the substances necessary for the maintenance of 
normal nutrition. It is likely that the chief dis- 
turbance involves the metabolism of proteins. Pyri- 
doxine is known to play an important role as a co- 
enzyme in the transamination and decarboxylation 
of some amino acids.”” Its absence must, there- 
fore, result in a severe disturbance in the enzyma- 
tic processes involved in the normal metabolism 
of proteins. 
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Recent Advances in Dermatology 
Naomi M. Kanof, M.D. 


ECENT ADVANCES IN dermatology have 

been made chiefly in therapeutics. While 

pathogenetic mechanisms are continuously 
being elucidated, advances of the past three dec- 
ades in the fields of bacteriology, mycology, aller- 
gy, and immunology have produced the basis for 
enlarging the therapeutic armamentarium. The 
advent of the sulfonamides and the antibiotics has 
greatly accelerated and altered the direction of 
therapeutic research. In dermatology, as in other 
branches of medicine, the longer, more tedious and 
often unsuccessful immunologic and anti-toxic .ap- 
proach to micro-organismal disease has yielded to 
the dramatic and eminently more successful use of 
antibiotics. So much has this become the case that 
it is almost easier from a prastitioner’s point of 
view to get the specific antibiotic from the phar- 
macy than to get the correspynding anti-serum. 
The requirements of World War II brought to the 
fore and accelerated other chemotherapeutic ad- 
vances. Prominent in this group are DDT, BAL, 
and the newer anti-scabietic remedies. Unrelated 
to wartime needs, such remedies as calciferol in 
the treatment of tuberculosis and leprosy of the 
skin and the antihistamines in the therapy and 
further clarification of allergic and other skin 
diseases have been developed. 

Possibly the most dramatic, though to date some- 
what disappointing, of the recently developed 
chemotherapeutic agents is the group of “antihis- 
taminic” drugs. Based on the premise that the 
presence of histamine constitutes the irritating and 
pruritic factor operative in allergic skin diseases, 
these drugs were introduced to inactivate this irri- 
tant. The anesthetic and antipruritic properties of 
the antihistaminics have probably afforded as much 
benefit as the theoretical histamine-erasing prop- 
erty. Thus, lichen simplex chronicus, which is 
thought to be not of allergic causation, is one of 
the entities afforded most relief by this group of 
drugs. Conversely, atopic dermatitis and contact- 
type dermatitis (dermatitis venenata, medicamen- 
tosa, etc.) are affected very little by the antihis- 
taminics, Some cases of urticaria, both acute and 
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chronic, and especially the physical urticarias, are 
occasionally remarkably relieved. With variations 
and modifications of these remedies still being in- 
vestigated, chiefly to eliminate the many and 
bothersome side-effects, antihistaminics may prove 
to be of greater value in the allergic skin diseases. 
Another interesting and valuable achievement has 
been in the use of antihistaminic drugs both locally 
and systemically in erythema solare. In sensitivity 
to ultraviolet light (including urticaria with pas- 
sive transfer antibodies), pyribenzamine has been 
found to be an effective screening agent for part 
of the spectrum, and has become a useful agent in 
the prevention of varying degrees of allergic re- 
sponse to ultraviolet light. It is interesting to note 
also that some of the antihistaminics have pro- 
duced contact-type dermatitis, the very disease they 
sought to prevent or cure. 

Another valuable approach to therapy has been 
the use of calciferol in the treatment of sarcoid. 
First tried by Charpy,’ and then by Dowling and 
Prosser Thomas,’ it is now being used extensively 
in this country with encouraging results. While 
there have been serious by-effects and some fatali- 
ties, the cautious use of this remedy in sarcoid 
tuberculosis has been of sufficient value to justify 
its use in other types of sarcoidosis. In sarcoid 
leprosy there has been’ one preliminary report of 
cure. It will be of great interest to see how this 
remedy compares with promine in the treatment 
of leprosy. 

An opportunity to observe reactions to mass 
vaccination was afforded during the smallpox 
scare in New York when a diagnosis of smallpox 
was made in a patient who was visiting the city. 
Curth et al discuss about 40 types of skin re- 
actions. Some of these reactions were allergic 
manifestations of heightened sensitivity to the 
vaccination material, some were toxic eruptions, 
some were in the nature of Milian-like reactions 
and some may have been coincidental skin diseases. 
The two articles by these authors present a com- 
prehensive review of the types of reactions to vac- 
cination and should be read in the original by 
physicians who perform smallpox vaccinations as a 
routine measure, 

The position of the antibiotics in dermatology 
is somewhat different from that in general medi- 
cine. In consideration of the high sensitizing 
potential (great ease of inducing allergic hypersen- 
sitivity), the use of antibiotics is properly of secon- 
dary consideration in this field. Coccic infections 
of the ears, lungs, liver, etc., may present clearcut 
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indications for the use of antibiotics regardless of 
the risk of inducing an allergy to these remedies. 
The availability of other remedies for and the re- 
latively good prognosis of the usual infectious 
disease process in the skin preclude the need for 
the antibiotics in the face of the risks. It is obvi- 
ously unnecessary to treat a simple impetigo or boil 
with these remedies since it may interfere with their 
further use in time of greater need (meningitis, 
syphilis, erysipelas, etc.). Notwithstanding the 
availability of antihistaminics and the possibility of 
spontaneous desentization, there are only occasional 
exceptional circumstances in which the use of anti- 
biotic remedies is justified in the treatment of in- 
fectious skin diseases. Unfortunately, penicillin is 
easily available to the laity and is being used in- 
discriminately in diseases such as insect bites, poison 
ivy, dandruff, etc., which, in our present knowledge, 
could not possibly benefit from antibiotic therapy. 

The newer antibiotics, such as aureomycin, have 
not been reported on as yet in the virus diseases and 
the possible virus diseases of the skin, such as 
herpes zoster, cold sores, warts, molluscum con- 
tagiosum, etc. It seems not unlikely that the virus 
diseases will soon have adequate and specific anti- 
biotic therapy. 

BAL (British Anti-Lewisite), developed during 
World War II, has become a valuable adjunct in 
the treatment of allergy to the heavy metals, such 
as gold and arsenic. Effective against both the 
toxic and allergic manifestations of these drugs, 
the greatest usefulness of BAL is obtained when 
administered early, at the first signs of drug in- 
tolerance. In the lichenoid and other dermatoses, 
in agranulocytosis, and early in hemorrhagic ence- 
phalitis, heavy metal therapy is made possible by 
the use of BAL. Tye and Siegel’ report the 
avoidance of toxic effects by the use of 25 mg. of 
ephedrine sulfate before each dose. Furthermore, 
Sulzberger reports the beneficial effects of BAL 
applied in an ointment for individuals in whom 
parenteral injection is contraindicated (hyperten- 
sion, heart disease, etc.) The combination of 
BAL and spirocheticidal compounds was investi- 
gated by Friedheim and Vogel,’ who studied a 
derivative of BAL and 4-arsenoso-2-aminophenol, 
i.e. 2-amino-4- (methylol-ethyl-enedimercaptoarsino) 
phenol and found the product to be effectively 
spirocheticidal against experimental trypanosomiasis 
in mice, with a low toxicity, The mechanism of 
this lowered toxicity with persistent spirochetal 
activity is as yet not elucidated but presents much 
of both theoretical and practical importance. 

The therapy of skin cancer remains essentially 
unchanged except for the recent introduction of 


chemosurgery. As carried out by Mohs, the 
method consists of the application of zinc chloride 
fixative to a depth of 2 mm. The following day, 
an excision to the depth of the previously fixed 
tissue is done. The fixative is then reapplied and 
after 24 hours another excision is done. The area 
is carefully divided and marked and successive ex- 
cisions are done in areas still containing carcinoma 
tissue, The presence of carcinoma tissue is deter- 
mined by studying frozen sections of the undersur- 
face of each bit of excised material. Reports of 
232 basal cell and 193 seuamous cell epitheliomas 
have been made. The percentage of cure and the 
lack of recurrence were very encouraging. The ad- 
vantages of the method are many. However, the 
specialized training and great skill required will 
probably limit this therapeutic approach. 

For a short while in the past two years, nitrogen 
mustard gas was used with anticipation in the treat- 
ment of mycosis fungoides. Recurrences were 
the rule and the remedy has been almost completely 
discarded. In addition to the serious contraindica- 
tions (toxic effects and even death due to leuko- 
penia, etc.), this drug served only temporarily to 
allay the marked itching. 

The status of treatment of ringworm of the 
scalp in children remains largely unaltered. In 
vitro experiments with the higher fatty acids indi- 
cate fungicidal activity of these substances, but 
their use clinically is still relatively unsatisfactory. 
The arduousness of six to eight months of multiple 
daily application, daily washing of the scalp, daily 
manual epilation of infected hairs under a Wood’s 
filter, makes this procedure a highly impractical 
one. For an isolated case in which roentgen epilation 
is either not available or for some extraordinary 
reason contraindicated, the use of such remedies as 
TCAP, salicylanamide, etc., is of course indispen- 
sable. If the child is approching adolescence, 
these remedies are excellent temporizing measures 
until the spontaneous recovery takes place. But 
in large communities in which co-operation of 
parents, school authorities, and community facili- 
ties is not feasible, epilation with roentgen ray 
still affords the quickest and most certain relief. 
With proper technique this modality can be con- 
sidered safe and effective. However, the urgent 
problem is not that of therapy but of prevention. 
Since the most easily accessible mode of spread is 
by the barber’s clippers, investigation and legisla- 
tion in this direction are essential before any chemi- 
cal, immunologic, or other therapeutic measures 
can be effective in the eradication of the disease. 

A new allergic nail disorder has been described” 
as resulting from the use of “undercoat”, a solu- 
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tion of phenolformaldehyde resins and synthetic 
rubbers in methyl ethyl ketone. This substance is 
applied to the nails before the application of the 
nail polish and results in varying degrees of dis- 
coloration ‘and separation of the nail, hyper- 
keratosis under the nail bed, involvement of the 
perionychium and pain. Patch tests were positive 
in most of the affected patients. These findings are 
very instructive in that they demonstrate the ease 
with which substances can come in contact with the 
distal end of the nail bed and may offer an ex- 
planation in previously unresolved cases of ony- 
chodystrophies. 

Cne of the most interesting pathogenetic mech- 
anisms that has been studied in the past several 
years has been that of anhidrotic asthenia. As a 
result of concentration of large numbers of men 
in humid tropical climates during the war, this 
syndrome attracted the attention of several investi- 
gators and renewed interest in the problem of 
faulty keratinization of the sweat gland. The in- 
vestigations reported by Sulzberger and Zimmer- 
man and by J. P. O’Brien” indicate that the 
pathologic process lies in the closing of the sweat 
gland by an excessive keratinization with a sub- 
sequent blocking off of the duct, enlargement of 
the gland, rupture of the distended duct just be- 
neath the plug, and consequent rupture of the 
sweat duct and formation of vesicles accompany- 
ing anhidrosis. The systemic symptoms arising 
from the greater or lesser involvement of the skin 
in the manner described then produces the syn- 
drome of anhidrotic asthenia. The pathologic 
sequence is interesting because of its great simi- 
larity to that occurring in the sebaceous glands, 
with its consequent production of acneform lesions. 
The importance of these findings may extend to 
many other dermatoses which respond to changes 
in temperature and climate, such as atopic derma- 
titis, seborrheic dermatitis, psoriasis, lichen planus, 
etc., and to diseases of other organs in which the 
temperature regulatory mechanism of the skin 
surface may produce alterations in blood pressure, 
water balance, etc. 

This necessarily brief report would be even less 
complete without mention of the status of teach- 
ing facilities in dermatology. The teaching and 
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practice of dermatology in full-time departments 
has lagged behind the same program in the “major” 
departments in medical schools. The lack of ade- 
quate teaching facilities in dermatology in the 
medical school is alleviated somewhat by the re- 
latively greater availability of graduate training. 
Whether the further establishment of full-time and 
geographic full-time departments would be an ade- 
quate solution to the advancement of this specialty 
to its fullest potentialities may be determined with- 
in the next few years. But there can be little 
question that the interest, stimulation, and inspira- 
tion which the medical school course should present 
is a basic necessity for the encouragement of young 
men and women to pursue this important specialty 
in graduate and post-graduate institutions. 
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CASEB REPORT 


A Case of Absent Vagina 


Gladys A. Fish, M.D. 


A 19 year old girl, born in Puerto Rico, was ad- 
mitted to the Mount Sinai Hospital for the first 
time on December 6, 1948, with the chief com- 
plaint of amenorrhea. She was not married, had 
never been pregnant, and had never menstruated. 
It was not until five months prior to admission 
that she noted monthly episodes of nausea and 
headache. She had noted no abdominal swelling 
or pain. 

Family and past histories were non-contributory 
and the systemic review was negative. 

Physical examination revealed a well developed 
and well nourished girl who did not appear ill or 
in distress. Her temperature, pulse rate, respira- 
tory rate, and blood pressure were normal. Exam- 
ination of the eyes, ears, nose, throat, and neck 
were negative. The lungs were clear and the heart 
was normal except for a moderately long harsh 
systolic murmur at the base, transmitted over the 
precordium and up the vessels. of the neck. Abdom- 
inal examination was negative. There was a mark- 
ed scoliosis of the lower thoracic and lumbar 
vertebrae to the right. 


There was normal development of secondary 
sex characteristics, including breasts, pubic and 
axillary hair, and external genitalia. The hymen 
was intact but patent, and through it a probe 
could be inserted to a depth of only 0.5 cm. On 
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rectal examination, no uterus or cervix could be 
felt. The adnexae were not palpable. 


Hemoglobin, white blood cell count, differential 
cell count, and urine analysis were within normal 
limits. The blood Wassermann was negative, as 
was the electrocardiogram. A basal metabolic rate 
was —2 per cent. A chest x-ray revealed only a 
bifid second rib on the left, in addition to the clini- 
cally noted scoliosis of the lower spine. -An intra- 


venous pyelogram was performed to rule out any 
additional anomalies of the genito-urinary system. 
Although there was slight dilatation of both ure- 
ters, there was no evidence of obstruction, and the 
official report stated that the pyelogram was with- 
in normal limits. 


The diagnosis was absent vagina with probable 
absence of the uterus, The ovaries were believed 
to be functioning normally, because of the ade- 
quate development of the secondary sex charac- 
teristics. 

Since this patient did not intend to marry in the 
immediate future, it was decided to treat her by 
the non-surgica! method, originated by Dr. Robert 
T. Frank, former Chief of the Gynecological Ser- 
vice of this hospital. She was accordingly in- 
structed on the ward in the use of this method, 
which consists of the creation of a vagina by 
pressure exerted on pyrex test tubes of gradually 
increasing diameter, placed by the patient in the 
center of the hymenal region. She was supervised 
for a week and then discharged to continue the 
method at home. 


She has been treated, at the present time for 
about six weeks. Although she has been under 
fairly close supervision, the depth of the vagina is 
now only about three quarters sf an inch. How- 
ever, because of a language difficulty, we cannot be 
sure of the adequate co-operation of the patient. 
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REPORTS OF PROCEEDINGS 


Allergy 


HE FIFTH ANNUAL MEETING of the Ameri- 

can Academy of Allergy, held in Atlantic 

City, December 6 to 8, 1948, offered a 
long program covering many different aspects of 
allergy. In addition to reports of investigations, 
statistical studies, the application of new remedies 
and techniques, and more exact diagnostic methods, 
the discussions brought out new and interesting 
points. It was notable that in the consideration 
of psychosomatic phenomena and psychotherapy 
as aids in the treatment of allergic symptoms, dis- 
cussion led to the treatment of the patient as a 
whole rather than to the piecemeal and over 
specialized treatment of any given condition. 

An interesting paper was read by Dr. Bram 
Rose of Montreal, on The Effect of Adrenocortico- 
trophic Hormone in a Case of Loeffler’s Syndrome 
and a Case of Tropical Eosinophilia. Since in 
early observations on the effect of the administra- 
tion of A.C.T.H. to man, a decrease in the per- 
centage of eosinophiles was noted, Dr. Rose and 
Dr. Herbert thought it of interest to observe its 
effect in cases in which a high eosinophile count 
is found. Two such cases were available for 
study: one a case of Loeffler’s syndrome, the other 
a case of tropical eosinophilia. In the patient with 
Loeffler’s syndrome the eosinophiles virtually 
disappeared within six to eight hours after 
administration of the drug, and there was complete 
remission of symptoms. In the second case there 
was little change in the blood picture and no 
alteration of clinical signs or symptoms. Subse- 
quent treatment with arsenicals however, resulted 
in complete remission. Dr. Rose made a plea for 
a further integration of the functions of the 
endocrine glands with allergic manifestations. 

Dr. Alan G. Cazort of Little Rock, Arkansas, 
spoke on The Use of Vaso-constrictors and Vaso- 
dilators in Asthma. Routine blood pressure read- 
ings before and after epinephrine and aminophyllin 
revealed a definite relationship between these 
readings and the therapeutic response. The im- 
portance of pulmonary congestion as a factor in 
dyspnea was emphasized. Peripheral blood pres- 
sure readings are an index of pressure in the 
pulmonary circuit, which itself has no appreci- 
able vaso-motor function. Case -histories were 
cited, leading to the conclusion that the clinical 
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indications for epinephrine and aminophyllin are 
clearly defined and readily determined. 

Dr. R. L. Mayer of Summit, New Jersey, pre- 
sented an important paper on Experimental 
Sensitization with Food Dyes and Cross Sensitiza- 
tion to Paraphenylenediamine. The importance 
of his observation lies in the fact that azodyes 
are very commonly used in coloring foods and are 
certified by the government for external and 
internal use. The cross sensitization in these is 
important. Therefore, one must distinguish be- 
tween substances which are able to sensitize and 
to elicit allergic reactions, and substances which 
are able to elicit reactions only in individuals 
previously sensitized with a related sensitizer. 
Certain of these “eliciters” may be as dangerous 
as the sensitizers themselves. 

Dr. Thomas Francis, Jr., read a Review of 
Immunology of Virus Diseases, presented as a 
memorial to Dr. Harry D. Donnally. 

Dr. Hyman Miller and Dorothy W. Baruch, 
Ph.D., of Beverly Hills, California, made a follow- 
up report on Group Psychotherapy as an Aid in 
the Treatment of Allergic Symptoms, which was 
interesting in that they have been using graphic 
material, drawings and paintings brought in by 
members of the group depicting their dreams, 
phantasies, or other unconscious materials, as 
points for discussion by other members. 

Dr. Henry D. Ogden of New Orleans, Louisi- 
ana, discussed The Nasal Use of Antibiotics in 
Respiratory Allergy, and Dr. Victor L. Cohen of 
Buffalo, New York, gave An Evaluation of the 
Effect of Radiation on the Nasopharynx in 
Asthmatic Children. A list of Air-Borne Aller- 
gens in the National Parks was presented by Oren 
C. Durham, Ph.D., of Chicago, Illinois; and the 
scientific session concluded with a paper on Bac- 
terial Allergy: A Critical Review, with Reports 
of Experiments, by Dr. Oscar Swineford of 
Charlottesville, Virginia, and Dr. James Holman 
of Dallas, Texas. 

The meeting was stimulating, leaving one with 
the hope that these varied facets of allergy may 
be drawn together in a happy synthesis for the 


benefit of those suffering from allergic manifesta- 
tions. 


—Reported by Leont N. Craman, M.D. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


INTERNATIONAL SECTION 


MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 


Pror. A. Cu. Ruys, President 
Hanthorstratt 50, Amsterdam Z, 
The Netherlands. 


Dr. Doris Optum, Hon, Treasurer 
56 Wimpole St., 
London, W. 1., England. 


Dr. G. Montreumt-Straus, Hon. Secretary 
75 rue de ? Assomption, 
Paris, xviéme, France. 


The Council Meeting of the Medical Women’s 
International Association will be held in Helsing- 
fors, Finland, July 18 to 21, 1949. 

Delegates as well as Councillors from the vari- 
ous associations are invited. Special meetings 
and programs have been planned and it is hoped 
that a number of our members will attend as 
representatives of the AMWA. 

The agenda for the meetings is as follows: 

. President’s address. 

. Report of Honorary Secretary. 

. Report of Honorary Treasurer. 

. Discussion of dues for ensuing year. 

. Reports of National Corresponding Sec- 
retaries. 

f. Admission of an individual member from 
Luxemburg: Dr. J. Klein. 

g. Discussion of method of election of Presi- 
dent. 

h. Election of Dr. Lovejoy and Miss Martin- 
dale as honorary members of MWIA. 

i. Selection of outstanding women who will 
present papers on clinical research at the 
1950 Congress. 

j. Appointment of Chairmen of Scientific 
sessions of 1950 Congress. 

k. Appointment of Chairmanship of Con- 
gresses by out-going President. 

There will be two open meetings at which the 
following subjects will be discussed: 

a. Women’s votes on homes and housing (sug- 
gested by Finnish Association) . 

b. In what branches of medicine are medical 
women predominantly practicing in your 
country, and why? (Suggested by the 
French Association) . 
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Delegates desiring to discuss either of these 
subjects are asked to prepate a short report 
(maximum 500 words for the first question, 300 
words for the second) which they will read and 
discuss at the meeting. 

The women of the Finnish Association are of- 
fering hospitality to cover most of the expense in 
Finland asking that such hospitality be returned 
to them when visiting other countries. 

The Danish Association has invited the dele- 
gates to stop over for two days in Copenhagen. 
Their entertainment will include a reception at 
“Domus Medica” on the evening of July 12, 
visits to hospitals, institutions, and museums on 
July 13, and a trip to a couaty hospital and sev- 
eral castles on July 14. 

The Danish Association offers to make hotel 
reservations in Copenhagen or arrange private 
hospitality provided that applications are received 
before May 1. Notify Dr. A. Heise, Oestergade 
18, Copenhagen, Denmark. 

The Swedish Association has invited delegates 
passing through Stockholm to stay over July 15 
to 17 in that city. For information write to Dr. 
Rexed, Banergatan 33, Stockholm, Sweden. 

Those of us who, two years ago, enjoyed the 
cordial hospitality of our colleagues in the Scan- 
dinavian countries urge all of you to attend these 
meetings. 

Anyone who is anticipating going to the Inter- 
national Congress is asked to communicate with 
Dr. Helen F. Schrack, Corresponding Secretary 
of the AMWA to the MWIA, 216 North Fifth 
Street, Camden, New Jersey. 
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The World Health Organization 
Streptomycin in the Fight Against Tuberculosis 


Mme. Marietta Tsitseclis 


NLY A FEW YEARS AGO persons suffering 

from tuberculous meningitis and other 

acute forms of tuberculosis were virtually 
condemned to death. The death rate, especially 
in children, was enormous, and it was in vain that 
doctors tried to fight against an illness which was 
invariably fatal. 

However, in 1944, a new ray of light appeared 
when streptomycin was discovered by Waksman 
in the United States of America. The origin of 
this drug is similar to that of penicillin, since 
like penicillin it is produced from a fungus. 
Streptomycin has been shown conclusively to re- 
tard the growth of the tubercle bacillus. There 
is also some evidence in support of the view that 
it can kill the bacillus outright. 


After carefully planned experiments in labora- 
tories and on animals this new drug was admin- 
istered to human beings with excellent results 
in the very types of tuberculosis which for so long 
had baffled physicians. As was to be expected, the 
new drug soon claimed world-wide recognition. 
With each passing month reports came in from 
many parts of the world testifying to its value 
in the treatment of certain forms of tuberculosis. 

Although the exact place of streptomycin in 
the treatment of tuberculosis is not yet definitely 
established, it can be said that it has given new 
hope to thousands of patients who, some few 
years ago, would have been destined to suffer 
and to die. There is no doubt that this drug can 
reduce the death rate in tuberculous meningitis 
by as much as fifty percent in some instances. 
Also, in some of the acute types of lung disease 
marked improvement results, amounting in some 
cases to what may be termed a cure. 

Even in chronic cases good results have been 
noted, although in this group the end-results are 


Mme. Tsitseclis is a Research Assistant 
in the Tuberculosis Section of the 
World Health Organization Headquarters 
at Geneva. This report was prepared for 
the WHO Public Information Office. 
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much less favorable. Generally it may be said 
that the more advanced and chronic the case, 
the less likely it is that there will be any perma- 
nent success following treatment by streptomycin. 
In tuberculous disease of the throat and bronchial 
tubes the results have been revolutionary. Studies 
of the x-ray pictures of patients suffering from 
active disease of the lungs have given direct visual 
evidence of the value of streptomycin in stemming 
the progress of tuberculosis. 

Unfortunately streptomycin has some definite 
drawbacks. For example, there have been many 
cases of giddiness, deafness, and kidney disturb- 
ance following its use. In a few cases, also, 
individuals handling the drug have developed skin 
rashes. 

Perhaps the greatest disadvantage of strep- 
tomycin, however, is that there is a very great 
tendency for the tubercle bacilli in the patient’s 
body to become resistant to the drug. In other 
words, during the treatment of many cases a 
time comes when the drug no longer has any 
reaction on the microbes which cause the disease. 
In such cases all further treatment with the drug 
must be stopped. 

Such an unfortunate result means that these 
patients are denied the possibility of receiving 
further benefit from this valuable agent. In the 
early days of clinical experiments the dosage was 
probably too large. It has now been shown that 
smaller doses can be given with good effect, and 
without causing so many complications. It is 
good to know that manufacturing chemists are 
now engaged in the preparation of modified 
streptomycin which may overcome some, if not 
all, of these awkward complications. 

Another drawback in the past has been the 
high cost of the drug. Two years ago it could 
be obtained by very few authorities and only by 
a handful of individuals who could afford to pay 
so much as 8 to 10 dollars a day for treatment 
which some times had to be continued for months. 
Today, however, the price is much lower and is 
fast coming within the purchasing power of large 
numbers of people. 

A new therapeutic agent such as streptomycin 
has naturally engaged the attention of the World 
Health Organization. A special conference was 
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held in New York in July 1948, at which some 
of the leaders in the streptomycin field in the 
United States, Great Britain, Italy, Greece, France, 
and Belgium took part. These representatives also 
had the advantage of consultations with many 
workers in hospitals and laboratories in the State 
of New York. After due deliberation they arrived 
at certain conclusions which have been incorporated 
in a report which recently was presented to the 
WHO Executive Board. 

This conference insisted that there should be 
a uniform record system kept for analysis and 
evaluation of streptomycin studies throughout the 
world. Such a system would involve joint planning 
and collaboration by experts in the fields of 
epidemiology, biostatistics, and public health, in 
addition to the services of clinicians experienced 
in the use of streptomycin. For studies, certain 
criteria concerning age distribution and methods 
of selection of cases, the time and stage of the 
disease, etc., were laid down by the conference. 
In too many of the clinical trials in the past there 
has been no uniformity in clinical recording or 
in the assessment of results obtained. 

Perhaps the most important conclusions of the 


WHO Streptomycin Conference are those which 
sound a warning to the effect that the drug is 
far from being a cure for tuberculosis in all its 
forms. Many problems must still be solved, such 
as, for example, the optimum dosage which will 
obtain the maximum therapeutic effect with a 
minimum of toxicity, and the problem of com- 
bined action with other chemotherapeutic agents. 


The conference felt that research on the use 
of the drug must go forward with urgency and 
speed. To this end, it was recommended that 
supplies be obtained, directly or indirectly, for 
use in the centers of clinical research. The ex- 
change of expert personnel among bacteriological 
and clinical research centers throughout the world 
should be encouraged, and contact should be 
maintained with manufacturers of streptomycin 
and of other antibacterial agents, so that WHO 
may be constantly informed regarding supplies 
of drugs for export and new types of drugs which 
may become available. 

Above all, the conference emphasized the fact 
that streptomycin should not be used for types 
of cases which are likely to respond favorably to 
conventional forms of treatment. When supplies 
are limited, as they are, it should be reserved for 
these patients whose disease may be reasonably 
expected to respond favorably within two to three 
months after treatment has begun. The drug 
cannot be expected to bring lasting relief in the 
later stages of destructive tuberculosis where ir- 
reparable damage has resulted. 


Such, then, is the verdict of those who should 
know best. The authorities have acknowledged 
the value of this new antibiotic. However, they 
point out its limitations so that there may be no 
undue optimism shown, above all by the unfor- 
tunate sufferers themselves, who may be of the 
opinion that at last the panacea has been found. 
A tremendously important step forward has been 
taken, but the final goal has not yet been reached. 
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EDITORIAL SECTION 


Future of Women in Medicine 


HE 100TH ANNIVERSARY of Dr. Black- 
well’s graduation from medical college 
causes us to reflect on the progress of 
women in medicine since that time. It also causes 
us to speculate on what their future may be. 


We now see not one woman holding a medical 
degree, but 8,000 of them. They are engaged in 
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every type of practice, although the proportion 
of surgeons is relatively small. The question 
arises, is this from choice or lack of opportunity? 
Our guess would be a combination of both. 
Women tend toward the type of practice for 
which they have the most sympathetic feeling: 
that is, pediatrics, obstetrics, gynecology. While 
many of them do excellent surgery, they are rated 
primarily as gynecologists and obstetricians. The 
woman who limits her practice to surgery as such 
is comparatively rare, and she finds it difficult 
to obtain the necessary internship and residency— 
not to mention a hospital appointment when she 
hangs out her shingle. 

Specialty ratings and fellowships in honorary 
societies are held by many women, although we 
believe a fairly high proportion of medical women 
actually do a general practice, including some 
gynecology, no matter what their rating (except 
of course the psychiatrists). The reason probably 
is that a woman is presumed to be one interested 
in the female of the species, no matter what her 
problem, and to be willing to advise and treat 
accordingly. 

We find the number of women accepted by 
medical schools is still limited. There are few 
which exclude them completely, but the quotas 
imposed at all medical colleges (some accept less 
than 10 percent) certainly justify the continued 
existence of such a school as the Woman’s Medi- 
cal College of Pennsylvania. Very much the same 
situation exists as regards hospitals. There are 
very few hospitals which do not have women on 
their staffs, but the appointments are none too 
plentiful and in many cases consists only of the 
opportunity to work in the Out-Patient Depart- 
ments. More women are being added to hospital 
staffs, but there are still a good many who cannot 
obtain the appointments they desire and for which 
they are qualified. Therefore, it would seem that 
there is still a need for the exclusively feminine 
medical college and hospital staff. 


But what about our exclusively feminine pro- 
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fessional organizations? Among the women phy- 
sicians themselves opinions vary widely. Some 
would have us believe that we are now accepted 
on an equal basis with men and that maintaining 
such groups is not only uncalled for but highly 
undesirable. At the other extreme we see those 
who have no contact with medical affairs save 
for their all-woman-staffed hospital and who may 
not even attend County Medical meetings or 
other hospital conferences. To our way of think- 
ing, either extreme is bad. We cannot close our 
eyes to the fact that while we have made great 
progress there is still some discrimination against 
the woman in medicine from the time she makes 
application to medical school, but recognizing it 
should not result in a warped viewpoint. The 
American Medical Women’s Association and 
similar associations serve to bring together the 
women in medicine because of their common 


interests and aims, but they complement rather 
than supplement the general medical groups. 

In these days, when the practice of medicine 
is under fire, we plead for co-operation among 
all groups. We are first of all doctors, and as 
such are concerned with the welfare of our pro- 
fession. Let us not have rival organizations be- 
tween the women doctors themselves, nor feel 
that our own organizations are in competition 
with those to which both men and women belong. 
We should assist in every possible way to build 
up good public relations, and we will be given 
ample opportunity to do so if we show we are 
willing. 

This, as we see it, is the future of women in 
medicine. In this way will we come to be accepted 
more and more completely as equals. The pioneer 
work has been done. Let us go on from there. 

Romaine, M.D. 


CURRENT EDITORIAL COMMENT 


Federal Medicine Today 

The proposal to establish a United Medical 
Administration, consolidating the far-flung medical, 
medical research and hospitalization activities of the 
Federal government, is one of the really major rec- 
ommendations of the Hoover Commission. Its im- 
portance is suggested by the fact that the report 
announcing it is studded with dissents, on principle 
and on detail; while the size of the problem involved 
will come as a surprise, perhaps as a shock, to most 
readers of the documents. 

Few who noted President Truman’s proposals for 
a national health insurance scheme can have realized 
that the Federal government is already “attempting 
to give varying degrees of medical care to 24,000,000 
beneficiaries—about one-sixth of the nation.” The 
degrees are various. But the government supplies 
complete, free medical care to upward of 3,000,000 
persons—members of the armed services and their 
families—and a large measure of medical care and 
assurance of care to 18,500,000 veterans. It has 
another 2,000,000 civil employees for whom it is 
responsible in the case of industrial accident. Over 
forty agencies rendering medical services of one 
kind or another are planning to spend $2 billion 
this year for the purpose; and they are spending it 
without co-ordination either in the provision of 
hospital facilities of the use of a seriously short 
professional personnel. 

On June 30 last, existing Federal hospitals were 
only about 65 per cent occupied, but huge new 
building programs were contemplated. The com- 
mission notes one curious aspect of such policies. 


The Veterans Administration is authorized to hos- 
pitalize veterans with non-service connected dis- 
abilities only to the extent that beds are “available.” 
But with more V. A. hospitals, more surplus beds 
become “available” and the responsibility for non- 
service connected disability rises, regardless of the 
fact that such cases might often be better cared for 
by reimbursable private hospitalization. The differing 
responsibilities which the government has assumed 
toward different groups are vague and irrational; 
scarce medical personnel is inefficiently used, sound 
long-range policy in public health, research, medical 
training and co-ordination of private with Federal 
care is impossible. 

The commission’s remedy is to throw all public 
health and general hospitalization into a single in- 
dependent agency (the armed services would retain 
their overseas and station installations, as well as one 
top medical center for each) directly responsible to 
the President. The dissents are vigorous. Messrs. 
Acheson, Aiken and Rowe believe the agency should 
be consolidated with the proposed Department of 
Welfare; Messrs. Brown and McClellan would retain 
the independence of the service hospitals; Messrs. 
Hoover and Manasco object to the proposed advisory 
board, wishing to give it policy-making authority. 
Such arguments reflect the seriousness of the pro- 
posal, but they do not conceal the urgency of the 
problem or the major importance of a consolidation 
of Federal activities in these fields, from the point of 
view not only of monetary economy but of efficiency 
of personnel, policy and the national health resources. 
—New York Herald Tribune, March 23, 1949. 
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How a Doctor Can Make a Good Witness 


Grace B. Stiles 


subject assigned to me. It implies that, up to 

now, doctors have made poor witnesses and 
that I am going to undertake to tell, at least a 
group of them, how to become good ones. Were 
that necessary, I should not feel competent, but 
I assure you it is not necessary. My observation 
has been that doctors make extremely good wit- 
nesses. I realize, however, that what I am expected 
to do is to give you a few suggestions, based 
upon my experience as a trial attorney, for what- 
ever aid they may be to those of you who have 
never appeared in Court as witnesses. 

If what I say seems based primarily upon 
criminal jury trials, please remember that my work 
as Assistant United States Attorney for the 
District of Columbia has been in the criminal 
division exclusively for the past almost six years. 
The five years preceding were spent in the civil 
division, where most of the trial work is non-jury, 
that is, where the Court decides all questions of 
fact as well as law. Because of his wisdom and 
experience, the conduct of a witness upon the 
witness stand does not affect the decision of the 
Court sitting in a non-jury case as it does a jury 
of twelve men and women composed of a cross- 
section of lay-citizens. Therefore, my remarks 
are directed for the most part to how to make a 
good witness from the juror’s point of view. 

There are no set rules as to what makes a good 
witness, but a few general suggestions as to how 
any witness can be helpful to the Court and jury 
will apply to the doctor also. Some of the princi- 
pal qualifications for a good witness are honesty, 
sincerity, intelligence, pleasing personality, good 
manners, nice appearence, a_ straightforward 
demeanor, attentiveness, terseness, and courage. 

By courage, I mean the determination not to be 
brow-beaten, either in the manner the term implies 
or by clever leading on the part of opposing 
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counsel, from what you know to be the truth. By 
terseness, I mean the quality of answering briefly, 
concisely, and succinctly the questions put to you 
by counsel or the Court, and not volunteering in- 
formation beyond the question asked. Don’t be 
afraid to answer by a simple “yes” or “no”, if the 
question requires such an answer: and don’t be 
afraid to say “I don’t know” if you don’t. That 
sounds like a useless admonition probably, but 
you have no idea how hard it is for most witnesses 
to give these answers. Always remember it is the 
responsibility of counsel to bring out the facts 
they want placed before the jury and if you volun- 
teer information it may prove to be something 
that will confuse rather than aid. The quality of 
attentiveness will aid you here. If a witness will 
listen carefully to the question he is asked and 
will answer only what he is asked, there is no 
danger of his making a voluntary statement that 
may get him, and the side which has called him 
as a witness, into hot water. 

While it is not always poss‘ble for-a witness 
to have all of the qualifications which I have 
mentioned as desirable, I believe the two most 
important are honesty and sincerity. I have seen 
many a witness of practically no intelligence, poor 
personality, and shabby appearance, whose honesty 
and sincerity shone so brightly that nobody could 
doubt a word he said. I think the next in impor- 
tance, in its effect upon a jury, is the demeanor 
of a witness. A jury is quick to notice any af- 
fectation of manner or voice, and to resent it. 
The good will of the jury is best attained by a 
natural, unstilted, straightforward demeanor. 

In testifying, a witness should direct his or 
her answer to the attorney who has asked the 
question, speaking clearly and distinctly so that 
the jury, which is on one side of him, and the 
judge, on the other, may hear what he is saying. 
Of course, if the judge asks a question, the witness 
should turn his head and face toward the judge 
when answering, even though, by so doing, his 
head may be turned away from the jury. How- 
ever, if he speaks clearly enough the jury will 
hear, and if the judge wishes him to turn toward 
the jury he will say so. Of course, there may be 
times when either the judge or examining counsel 
will direct the witness to tell the jury what hap- 
pened, in which event the witness should turn his 
head toward the jury and address it until he has 
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completed what he was directed to tell and then 
turn his head back to the person interrogating 
him. All of this, you will note, is just plain good 
manners, but you would be surprised how many 
witnesses will plant themselves in the witness 
chair, cross their legs, turn one shoulder to the 
judge and beam out at the jury with the air of 
“Well, counselor, start the inquisition. I'll mow 
’em down.” Right there, he is off on the wrong 
foot with the jury. 

A witness should always be as polite and courte- 
ous in answering questions put to him on cross- 
examination by counsel for the other side as he is 
in answering those of counsel who called him 
to testify. Don’t let your feathers get ruffled if 
opposing counsel doesn’t seem quite as polite and 
courteous to you as counsel for your side. The 
chances are he is needling you for the express 
purpose of getting you angry. Keep your dignity 
and courteous manner, even if he appears down- 
right rude to you. Nothing pleases a lawyer more 
than to get a witness for the other side irritated, 
and nothing makes him sicker than to see one 
of his own witnesses succumb to that emotion, for 
once a witness loses his temper he is pretty likely 
to get reckless in his answers, or get smart and 
say things that are clever only in his own mind. 
The ideal witness is calm, composed, and courte- 
ous to all persons alike; he is serious in his manner, 
because trials are serious things, but he shouldn’t 
be above smiling even at his own expense if every- 
body else smiles, particularly the judge. 

One cross-examination question that every 
witness ought to know about ahead of time is 
this one: “Have you talked this case over with 
any one before you testified here today?” It’s 
amazing how most witnesses fall before this ques- 
tion. They seem to think it is some kind of a 
crime to have discussed the case, even with the 
lawyer who has called them to testify. They will 
look scared, hesitate, and say, almost invariably: 
“No, nobody at all.” Now everybody on the jury 
knows that the chances are that isn’t true, and 
the attorney who asked the question knows that 
they know it, and, from that, he builds his argu- 
ment to the jury that they can’t believe this 
witness in anything he has said because they must 
know the attorney who put him on the stand 
had talked the case over with him. I believe that 
many times a witness feels that counsel is implying 
that he talked the matter over with some one who 
told him how to testify, but that isn’t what he 
was asked. So here, strict adherence to the answer 
called for would have kept him out of trouble. 
Anyway, the attorney for your side can clear that 


point up if he thinks such an implication has been 
put over to the jury. 

With regard to talking over the case, there 
is one point that it might be helpful to pass on 
here, for sometimes a lack of knowledge of it 
causes complications. When the trial is started, 
witnesses are, as a rule, excluded from the court 
room, particularly in a criminal case, and called 
in, one by one, to testify. After testifying, a 
witness is directed to sit in the court room. If 
a recess is declared in the trial, for lunch or over 
night, before the other witnesses have testified, 
the witness who has testified should not talk 
with those who have not yet been called to testify 
about what transpired in the court room when 
he testified. Any communication between such 
witnesses which is observed by counsel for the 
other side may result in a complaint to the court 
which may, at the least, cause the witnesses to 
be reprimanded, 

One other point that I feel I hardly need bring 
to your attention is that a witness should never 
say anything to a juror on his case or let a juror 
say anything to him, during the course of the 
trial. 

Getting down more specifically to my subject— 
How a doctor can make a good witness—I might 
say, first, that they need less advice than any 
other witness. They come in a_ professional 
capacity, have no interest beyond giving to the 
Court and jury the benefit of the facts they 
happen to have in connection with the case, and, 
because of their training, usually have all the 
prerequisites of a good witness. 

ere ate just one or two suggestions, which 
I hope you will take in the spirit in which I 
bring them. As a prosecutor of felonies, involv- 
ing anything from stolen automobiles to first 
degree murder, I have sat at the counsel table 
since I have been assigned to criminal work, 
practically day in and day out, and watched the 
reactions of juries to witnesses, so what I am giv- 
ing you are my impressions, for what they may be 
worth to you. Other lawyers may have received 
different impressions. Nobody yet has been able 
to fathom the composite mind of a jury, but one 
thing I have become convinced of, and that is 
that juries in the District of Columbia can’t be 
kidded, and they are pretty hard to impress with 
anything but truth and facts. Important people 
as witnesses don’t impress them. Like all of us 
who live in the District of Columbia, they live 
so close to important personages that they have 
become blasé. 

So, when you come, a woman from the field 
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of medicine, deserving of the highest credit for 
your attainments, to testify as a witness in court, 
I beg of you don’t feel important. You are out 
of the sick room and hospital where you rank 
supreme and are in another field where you are 
just one of the little cogs in the wheels of justice 
—one of the characters in the picture that is un- 
folding before the really important people of the 
moment, the jury. Remember that, on that jury, 
in addition to business men and women, civic- 
minded housewives, and the best brains from the 
Government departments, there are also the jani- 
tors, the laundresses, the garage handymen, and 
the mousey little housewives who are allowed to 
have no opinions beyond those of their husbands, 
and the least of these is not going to be looked 
down the nose at by anybody. And that’s the 
way it should be. They are the sole judges of 
the facts; they observe the demeanor of the 
witnesses on the witness stand; they determine 
whether you are biased or prejudiced; whether 
you are telling the truth, or are honestly mistaken; 
whether you have an interest in the outcome of 
the case which may color your testimony. They 
are the important people. 

Don’t fail to be perfectly frank and honest. 
Protessional people start off, by reason of their 
professional knowledge, with the deserved respect 
of the jury, and for that reason are treated with 
the highest regard of any witnesses by counsel. 
However, if opposing counsel ever finds that you 
have overstepped your knowledge and experience, 
in your zeal to appear. authoritative on the subject 
in question, he will be upon you like a tiger in an 
effort to discredit you as a witness. The bigger 
the witness, the harder he falls when he is dis- 
credited in the eyes of the jury. 

Every consideration is given doctors when they 
are called as witnesses. In the criminal courts, 
witnesses are subpoenaed for 9:00 a.m. and must 
check in between that time and 9:30 a.m. when 
the judge of the assignment court comes on the 
bench. If they are not there by 9:30 and the 
record shows that their notice to appear was served 
upon them personally, an attachment is issued and 
a deputy United States Marshal is sent out to 
bring them in. In spite of this system, which is 
absolutely necessary in order for the courts to 
function properly, witnesses of the medical profes- 
sion are usually permitted to be placed on tele- 
phone call so that their time may not be taken 
by the courts unnecessarily. This is a concession 
to the importance of the doctor’s work elsewhere, 
and is a courtesy that he should appreciate and 
co-operate in. By co-operating, I mean that when 
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you, as a medical witness, are told to remain on 
telephone call, you should never be out of reach, 
by telephone, of the particular official of the 
court with whom you have made arrangements 
to be on call. If you do get out of reach, you 
may upset the whole machinery of the court, as, 
for instance, when all of the witnesses may have 
been called up to the point when there are no 
others than yourself to testify, and if you can’t 
be located it may become necessary to recess the 
trial until you arrive. Of course, the court may 
compel the attorney who has called you to proceed 
without you, which may completely destroy his 
chances of winning the case, and I might add 
that the court has been known to take this step 
on occasion. The orderly procedure of justice 
must be respected even by doctors. Fortunately, 
doctors do appreciate this courtesy shown them 
and do not often place themselves in a position 
to be criticised by the court. A doctor’s testimony 
is usually taken when he arrives, and he is excused 
immediately thereafter, if he desires, even though 
it may mean letting him testify out of the usual 
order. 

Another suggestion I would like to get over to 
you is this. Be ready, and willing, to put into 
simple words a statement which you have just 
made in medical terms. Do it graciously and 
not condescendingly. Remember that probably 
nobody in the court room but you, and possibly 
the judge out of his experience, knows what you 
are talking about if you don’t explain it. After 
all, you are there to help the jury reach a just 
decision and not to exploit your knowledge of 
medical terms. Now, I don’t mean that you 
should not first state the symptoms or condition 
you are describing in proper medical terms. If | 
you don’t possibly you may be accused, like a 
local judge once was, with not knowing the 
language of your profession sufficiently to express 
yourself in it. Personally, I thought the criticism 
of the judge was a compliment, for I’ve never 
seen why any of us should fail to express our- 
selves to others in a manner they can understand. 
We may use legal or medical language to express 
ourselves to our professional associates but why 
not translate it to every day words when we are 
talking with laymen who haven’t studied our 
professional language. It’s just plain courtesy, 
it seems to me. 

But, as I said before, express yourself first in 
the proper medical terms. The judge may know 
more about medicine than you think and the- 
lawyers may have read some medical books and 
know what you are talking about, This situation 
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often exists in civil trials where there is no jury 
and what you say has only to be considered by 
the court and counsel. But, where there is a jury, 
you will nearly always be asked to explain your 
statement in simple language. It always seems 
nice to me when a doctor handles it something like 
this: “The man was suffering from thrombosis 
of the internal carotid artery—which means, in 
non-medical terms, that he had a clot in the artery 
behind the ear which supplies the blood to the 
brain;” or “I treated her for dermatitis venenata 
—which is a sort of skin rash or soreness of the 
skin.” 

It is much easier for a lawyer to argue medical 
testimony to the jury if he can do it in the plain 
every day language they all understand and which 
can be used more forcefully than medical terms. 
An instance which I always recall in connection 
with this point occurred several years ago when 
I was trying a very bad case of assault with a 
dangerous weapon. The defendant had cut and 
beaten the complainant unmercifully, so that when 
he was taken to the hospital he was not expected 
to live. However, he pulled through and the 
defendant, by the grace of God and good medical 
attention, was only being tried for assault with a 
dangerous weapon instead of the more serious 
crime of homicide. When I called to the witness 
stand the doctor who had received the complainant 
at the hospital, I wanted his testimony to show 
just how nearly dead the victim was as a result 
of defendant’s attack. I asked the usual ques- 
tions and the doctor, refreshing his recollection 
from the hospital records, droned out, in high 
sounding medical terms, the complainant’s physical 
condition when he arrived at the hospital. Then 
he sat back with the air of “that’s it.” Well, it 
wasn’t enough for my purposes. It hadn’t sounded 
bad at all in medical language, not nearly bad 
enough to me who knew how bad it really was 
and who needed the doctor to corroborate the 
complainant’s testimony of the viciousness of the 
attack. I knew that, as far as impressing the 
jury was concerned, I might as well have left that 
doctor at the hospital. But I didn’t give up. I 
looked up at the doctor and said very meekly: 
“Doctor, could you put all that into simple words 
that the jury and I might understand?” He 
looked at me for a moment, sort of pityingly, as 
though he felt it must be awful to be so ignorant, 
and then his eyes twinkled and he showed true 
sportsmanship, as he replied: “Well, Mrs. Stiles, 
I would say that when the complainant was 


brought to the hospital, he had one foot in the 
grave.” The jury giggled, the judge smiled, and 
I had the punch line I needed for argument to 
the jury. 

While, up until now, I have been speaking of 
your appearance in court as an ordinary medical 
witness, entitled to testify only to facts within 
your knowledge, there may be occasions when you 
will be allowed to testify as to your opinion. 
Then you become an expert witness. Opinion 
evidence of experts in certain fields is held 
admissible upon subjects not within the knowl- 
edge of all persons of ordinary education and 
experience—admissible from necessity, under 
certain circumstances, as the best evidence possible 
to be obtained for the purpose of aiding the jury 
in arriving at a decision in the case. This opinion 
evidence is not accepted as fact. The jury may 
accept it as correct or may reject it. Expert 
evidence is, of course, not confined to certain 
professions but is applicable wherever peculiar 
skill and judgment are required to explain results. 
Thus we have experts in medicine, handwriting, 
fingerprints, fire arms, mechanics, and many other 
fields. 

There is no presumption that a witness is 
competent to give an opinion, and so his com- 
petency must be shown to the court’s satisfaction. 
The court hears the qualifications of the witness 
and then determines whether he has met the test. 
There is no fixed test; it all depends upon the 
subject and the particular witness. Both attorneys 
and the court may ask questions as to the ex- 
perience and education of the witness, along the 
line in which it is sought to show that he is an 
expert. Here, as when you are a general medical 
witness, you should keep within the bounds of 
your field. Always keep in mind that opposing 
counsel may have read some medical text-books, 
by some well known authority, on the subject in 
question, and be ready to trip you up. If he 
succeeds in doing this only once, your stock will 
take a tailspin with the jury. 

In conclusion, I would like to say that there 
is no exact formula for being a good witness. We 
lawyers, who should know how to make the best 
ones, often make the poorest. Paraphrasing Mr. 
Shakespeare: It’s easier to tell others how to 
testify than to follow our own teaching. My 
advice is simply this: Be yourself, and remember 
your oath to tell the truth, the whole truth, and 
nothing but the truth. 
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Current Publications of Women in Medicine 


Meyer, Esther, and Kagen, M. S.: Deep mycotic 
infections in Illinois. Illinois M. J. 94: 308-315, 
Nov. 1948. 

(From University of Illinois, College of Medicine, 
Department of Bacteriology and Public Health, and 
Hektoen Institute for Medical Research, Cook Coun- 
ty Hospital.) 

Eleven cases of recent occurrence, are summarized, 
giving the simple methods used in laboratory di- 
agnosis. These infections include one case each of 
sporotrichosis, and of cryptococcosis, five of actino- 
mycosis, two of North American blastomycosis, and 
two of maduromycosis. 


Wright, I. S., Marple, C. D., and Beck, Dorothy 
Fahs: Anticoagulant therapy of coronary throm- 
bosis with myocardial infarction. J. A. M. A. 
138: 1074-1079, Dec. 11, 1948 [Pub. Simultane- 
ously in Am. Heart J.] 

(Progress report on statistical analysis of first 800 
cases studied by the Committee for the Evaluation 
of Anticoagulants in the Treatment of Coronary 
Thrombosis with Myocardial Infarction, American 
Heart Association.) 

Authors conclude on the basis of their data, that 
patients treated with anticoagulants in addition to 
the conventional forms of treatment present a death 
rate and incidence of thrombo-embolic complications 
during the first six weeks period following an attack 
significantly lower than those experienced by patients 
treated solely by conventional methods. Anticoa- 
gulant therapy should be used in all cases of coro- 
nary thrombosis with myocardial infarction unless 
a definite contraindication exists. In the absence of 
hemorrhagic conditions the hazards from hemorrhage 
are not sufficient to contraindicate the use of anti- 
coagulants in coronary occlusion, provided there are 
facilities for adequate laboratory and clinical control. 


Edwards, Lydia B., Lewis, I., and Palmer, C. E.: 
Studies of pulmonary finding and antigen sensiti- 
vity among student nurses. III. Pulmonary infil- 
trates and mediastinal adenopathy observed among 
student nurses at the beginning of training. Pub. 
Health Rep. 63: 1569-1600, Dec. 3, 1948. 
(From the Office of Field Studies, Tuberculosis 

Control Division, Public Health Service.) 
Pulmonary infiltrates and mediastinal lymph node 

enlargements observed among 12,803 student nurses 

at the beginning of training were analyzed and the 
relationship of these findings to tuberculin and to 
histoplasmin sensitivity was evaluated. 


Marshall, Elizabeth A.: Potential diabetes: a report 
of thirteen cases. Glasgow M. J. 29: 371-377, 
Nov. 1948. 

(From the Royal Infirmary, Glasgow.) 

This investigation is based on the examination of 
700 men (ages 17 to 55) with glycosuria, referred 
by the Medical Boards in order to assess their 
fitness for national service. Of 24 diagnosed as 
potential diabetics, it was possible to re-examine 13 
after an interval varying from 5 weeks to 27 months. 
These 13 cases are described and discussed in detail. 
Although the data are insufficient for definite con- 
clusions, the author believes they support the view 
that, in the absence of definite symptoms in a young 
person, a blood sugar curve suggestive of mild 
diabetes should not be accepted as complete evidence 
of diabetes, but should be repeated before a final 
diagnosis is made. 
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Zimmerman, F. T., Burgemeister, Bessie B., and 
Putnam, T. J.: The ceiling effect of glutamic acid 
upon intelligence in children and in adolescents. 
Am. J. Psychiat. 104: 593-599, April 1948. 
(From Department of Neurology, Columbia Uni- 

versity, College of Physicians and Surgeons: Serv- 

ice of Child Neurology, Vanderbilt Clinic and 

Neurological Institute; and Department of Psy- 

chology, Neurological Institute.) 

The present study is an attempt at determining 
the upper limit of the facilitating effect of glutamic 
acid on mental functioning in human subjects. The 
acceleration is general and is not restricted to seg- 
ments of the intelligence and personality of the 
individual. The greatest improvement in_ per- 
formance test scores occurs within the initial 6 
months of treatment, after which the acceleration is 
diminished and appears to be approaching a ceiling 
after one year of therapy. 


Powdermaker, Florence: The techniques of the ini- 
tial interview and methods of teaching them. 
Am. J. Psychiat. 104: 642-646, April 1948. 
(From Neuropsychiatry Division, Department of 

Medicine and Surgery, Veterans Administration, 

Washington, D. C.) 

The development of methods of conducting the 
initial interview are of stratezic importance in the 
treatment of the patient. The teaching of these 
factors by the seminar method is illustrated as a 
way of allowing students to discover and receive 
help for their particular needs and weaknesses, to 
arrive at their own conclusions, and thus to further 
their development. This is best accomplished 
through a co-operative group spirit in which the 
leader and students investigate problems together as 
colleagues. Observations and statements of students 
indicate that there are apparently not enough “born” 
teachers to go around. 


Schafer, S. and Leitch, Mary: An exploratory study 
of the usefulness of a battery of psychological 
tests with nursery school children. Am. J. Psy- 
chiat. 104: 647-652, April 1948. 

(From Menninger Foundation, Topeka, Kansas.) 

On the basis of psychological test results the psy- 
chologist could generally distinguish 3 groups of 
nursery school children rated as: 1, adequately ad- 
justed; 2, moderately maladjusted; and 3, severely. 
maladjusted. The test features related to maladiust- 
ment tendencies,and the Rorschach test are described. 

This test proved to be the single most useful test 

for determining maladjustment but the value of 

using a battery of tests was indicated. Authors 
stress the fact that this exploratory study was based 
on a small number of cases (22) and that the results 
must be considered tentative. More systematic 

studies are required to determine the specific im- 

plications of findings and to point up other sign- 

ficant potentialities of psychological testing in the 
preschool age group. 


Smith, Frances H., and Jordan, Sara M.: Gastric 
ulcer: a study of 600 cases. Gastroenterology, 117: 
575-597, Nov. 1948. 

(From Department of Gastroenterology, The La- 
hey Clinic, Boston.) 

On the basis of the evidence collected in this 
study, the authors express the following opinions: 
1. That gastric ulcer, while a definitely potential 
origin for malignancy, is not so perilous that the 
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patient who has it cannot be treated as an in- 
dividual case, rather than by a general policy of 
resection of all cases, 2. That the first occurrence of 
gastric ulcer must be treated with intensity and 
persistence—so that proved complete healing is ob- 
tained, and absence of recurrence maintained, 3. 
That failure of complete healing, within six to eight 
weeks as a maximum, and all recurrences be treated 
as soon as possible by resection. 


Hajos, Mary-Katherine: The heart in_ bronchial 
asthma. Ann. Allergy 6: 655-661, Nov.-Dec. 1948. 
(From Apponyi Policlinic, Department of Medi- 
cine, Budapest, Hungary.) 

A series of 301 cases of bronchial asthma is dis- 
cussed with respect to cardiac and circulatory changes 
associated with structural, pulmonary, and specific 
asthmatic conditions. The characteristic electro- 
cardiographic tracings in asthma were found to be 
due to secondary manifestations, and not to special 
allergic reactions. Abnormalities of the heart and 
circulation meant less frequent actual damage in 
asthma than in other conditions. The heart may 
be involved in bronchial asthma to a lesser extent 
than in associated valvular lesions, although the 
asthmatic state may aggravate established heart 
failure. Author emphasizes that especially in bron- 
chial asthma, the electrocardiogram per se cannot 
give a true picture of the heart, and therefore the 
entire individual must be taken into consideration. 


Roscoe, Janet D., and Gleeson-White, M. H.: Hae- 
mophilus influenzae meningitis. Four cases treat- 
ed with streptomycin. Lancet 2: 885-888, Dec. 4, 
1948. 


(From Departments of Medicine and Pathology, 
University of Cambridge, England.) 

Three of these children showed a rapid response 
to penicillin with complete recovery and the fourth 
died after developing resistance to streptomycin. In 
view of the tendency to resistance to streptomycin 
the use of a sulphonamide in combination with 
streptomycin should be considered. 


Instone, Stella: The welfare of the housewife. Lancet 

2: 899-901, Dec. 4, 1948. 

A survey was made of 61 housewives belonging to 
an income group of five pounds a week or less, 
with respect to their daily occupations, marital status, 
children, obstetrical history and general living con- 
ditions. These women were examined in the clinic. 
The results of this survey are discussed and the 
need for amelioration in the condition of the work 
and environment of the housewife is mentioned. 
Of equal importance is the need for every woman 
—and man—to be equipped by early training and 
education for the assumption of responsibility in 
every shape and form as a natural privilege without 
question or resentment. 


Rodway, Helen E.: Exercises and obstetric analgesia. 

M. Press, 220: 494-498, Dec. 8, 1948. 

(From Thorpe Coombe Maternity Hospital, Walt- 
hamstow, London.) 

General progress along these lines is discussed. 
Baud, Juliette: Carcinoma of the cervix (stage 1) 

treated intracavitarily with radium alone. Five, 

ten and fifteen year results; recurrences after more 
than five years, J.A.M.A., 138: 1138-1142, Dec. 

18, 1948. 

This is a study of the histories of 105 patients 
with carcinoma of the cervix, verified histologically 
and treated from 1929 to 1941 with radium alone 
at the Curie Foundation. The results are evaluated 
and the program for further study is submitted. 


Palmer, R. S., Loofbourow, Dorothea, and Doering, 
JR: Prognosis in essential hypertension. Eight- 
year follow-up study of 430 patients on conven- 
tional medical treatment, New England M. J., 

239: 990-994, Dec. 23, 1948. 

(From Committee on Research in Diseases of 
the Autonomic Nervous System, Massachusetts Gen- 
eral Hospital, and the Harvard School of Public 
Health. ) 

The results are tabulated and evaluated. Authors 
urge that responsible clinical investigators interested 
in the study of essential hypertension agree upon 
terms and criteria for a clinically applicable classifi- 
cation for the purpose of establishing the prognosis 
and effectiveness of treatment. The classification 
used here in based on that of Keith, Wagener, and 
Kernohan. 


McCoord, Augusta B., Katsampes, C. P., Lavender, 
C. F., et al: The absorption of oily and aqueous 
preparations of ester and alcohol vitamin A by 
normal children and children with various diseases. 
Pediatrics 2: 652-665, Dec. 1948. 

(From Department of Pediatrics, University of 
Rochester School of Medicine and Dentistry, Roch- 
ester, N. Y.) 

The oily preparations used were the Abbott prod- 
uct (containing 210,000 I.U. ester vitamin A/gm) 
and the Borden product (210,000 I.U. alcohol 
vitamin A/gm.). ‘The aqueous preparations were: 
“Vifort Special” (60,000 I.U. alcohol vitamin 
A/gm.); Vi-Syneral Vitamin Drops (7,000 I. U. 
alcohol vitamin A/gm.); “Zymadrops Special” (10,- 
500 I.U. ester vitamin A/gm.). No striking dif- 
ferences in the absorption of the oily and aqueous 
preparations of vitamin A in 7 normal children were 
found, when 14,000 I.U. vitamin A/kg of body 
weight were ingested. The absorption of vitamin A 
by newborn infants was variable while older subjects 
absorbed both products well. 

Since patients with cystic fibrosis of the pancreas, 
anemia, diarrhea, giardiasis, severe malnutrition and 
some acute conditions absorb alcohol vitamin A in 
oil much better than the ester in oil, authors suggest 
that the alcohol form of vitamin A in oil or in an 
aqueous dispersion or emulsified ester vitamin A 
would be effective sources of vitamin A in the proper 
nutrition of these patients. Patients with celiac dis- 
ease, intestinal ulcers and certain other diseases 
absorbed both oily and aqueous products poorly. 
Other patients showed excellent absorption of the 
various aqueous and oily products. 


Dodd, Katharine: Hypocalcemic states. Pediatrics 2: 

737-743, Dec. 1948. 

(From Children’s Hospital and College of Medi- 
cine, University of Cincinnati, Cincinnati, Ohio.) 

Special review. Author believes subject is now 
due for reevaluation. A broadening of the sympto- 
matology of tetany beyond the description in current 
American text books has lead to increased recognition 
of hypocalcemic states and intelligent and success- 
ful management of many cases. But a great deal 
more has to be learned before it can be accurately 
evaluated as to just what part hypocalcemia alone 
plays in the production of many of the symptoms 
and what prevents the appearance of symptoms of 
tetany in some hypocalemic states, and also what 
brings about hypocalcemia. 


Schwartzman, J., Schneider, Mae and Crusius, 
Margaret E.: Non-sensitization to repeated tuber- 
culin testing, J. Pediat. 33: 746-748, Dec. 1948. 
(From the Pediatric Service of the New York 

Medical College & Flower-Fifth Avenue Hospitals 

and Metropolitan Hospital, New York.) 
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Twenty-three nontuberculous infants were tested 
for hypersensitivity to repeated tests of tuberculin 
using the patch test and the O.T. No evidence of 
any definite or lasting sensitivity could be detected. 
Therefore, authors feel that it should be safe to follow 
any suspicious cases with routine skin testing as long 
as no evidence of tuberculosis is proved. 


Miller, C. A., and Lennox, Margaret A.: Electroence- 
phalography in behavior problem children, J. 
Pediat. 33: 753-760, Dec. 1948. 

(From Department of Pediatrics, and Department 
of Psychiatry, Yale University School of Medicine, 
New Haven, Connecticut.) 

Of 160 children with behavior problems studied 
electroencephalographically in the course of the 
diagnostic work-up, 56 or 35% had an abnormal 
EE as contrasted with 10.5% in a _ normal 
group. The EEG’s were moderately slow or fast in 
33, very slow or fast in 7 and slow in the occipital 
leads only in 6. Nine patients had focal slowing or 
spikes, considered indicative of organic brain disease 
in the absence of a history of seizures. One patient 
had petit mal waves. Electroencephalographic ab- 
normality does not correlate with a positive family 
history in this series, but it does correlate with posi- 
tive findings on neurological examination, a personal 
history of possible acquired brain disease, and “or- 
ganic” signs on psychological testing. It is there- 
fore concluded that EEG abnormality in behavior 
problem children may indicate organic brain lesions. 
This organic involvement usually bears no more 
specific relation to the behavior disturbance than 
any other type of handicap. 


Jackson, Katherine: Tachycardia in children during 
anesthesia. Anesthesiology 9: 573-584, Nov. 1948. 
(From Hospital for Special Surgery, New York.) 
The anesthetic periods of 108 children were 

studied, with special attention to the maintenance 
pulse rate and the effect upon the average rate of 
four factors: preanesthetic apprehension, premedica- 
tion with nembutal, the agent used, and the technic 
of administration. In the group who came to surgery 
without evidence of fear, the average maintenance 
pulse rate was 10 to 14% lower than in the apprehen- 
sive group, and 10% more of the former group had 
average rates at or below 120 per minute. Pre- 
medication with nembutal, 66.6 mg. seemed to have 
no effect on the rates of children over 7 years, but 
was associated with rates averaging 11.5% lower 
in younger children. The use of ether was associated 
with higher than average pulse rates, while the rates 
with cyclopropane were generally lower. The 
technic of administration seemed to have little effect, 
slightly higher rates being seen when the closed 
system was used. Nembutal seemed to have a 
physiologic sedative effect independent of its psychic 
sedation, since in nonapprehensive children, those 
who had had nembutal had 10% lower rates than 
those who did not receive nembutal. With each 
of the agents used, pulse rates were lower when fear 
was not present, this effect being greater in the case 
of ether. 


Fisher, Katherine, Lee, L. D., Stegeman, D. E., and 
Young, R. B.: Anesthetic management for surgery 
within the thorax: a report of 309 cases. Anesthesi- 
ology 9: 623-636, Nov. 1948. 

When various anesthetic agents were compared it 
was found that intubation with pentothal after topi- 
cal anesthesia of the larynx, or pentothal and curare 
followed by maintenance with ether, or ether and 
curare proved most satisfactory. ‘The technic of 
controlling infected secretions is discussed. Deep 
Trendelenburg position with frequent aspiration 
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through a nasal tracheal tube has seemed more con- 
venient and efficient than other methods. Adequate 
supportive treatment in the form of intravenous 
administration of glucose and liberal transfusions of 
whole blood plays a major role in the operative and 
postoperative periods. Strict attention to detail and 
cooperation betwen the anesthetist and surgeon have 
been factors in lowering mortality and morbidity. 


Boucot, Katharine R.: Mass surveys in case-finding 
techniques for pulmonary neoplasms, J. Am. M. 
Women’s A. 3: 485-492, Dec. 1948. 

(From Woman’s Medical College of Pennsylvania, 
Philadelphia, Philadelphia Tuberculosis and Health 
Association; Tuberculosis Division, Philadelphia De- 
partment of Health.) 

Mass chest x-ray surveys are suitable case-finding 
techniques for detecting pulmonary neoplasms 
provided they are recognized as screening processes 
and adequate diagnostic studies are instituted. Any 
persistent pulmonary infiltration not definitely 
diagnosed as tuberculous should be considered poteni- 
ally malignant. Time is extremely important if the 
diagnosis of malignancy is to be reached soon 
enough for a cure. Periodic chest x-ray check-up 
should be routine for all adults. Six illustrative case 
histories are presented. 


Taylor, Ann Gray and Roberts, Joan M.: The diag- 
nosis of ruptured fetal membranes by use of a 
simplified vaginal smear technique. J. Am. M 
Women’s A. 3: 498-499, Dec. 1948. 

(From Woman’s Medical College of Pennsylvania, 
Philadelphia. ) 

By this technique the obtaining of the specimen 
and the preparation of the stained smear takes only 
six to eight minutes and does. not require special 
training. The diagnosis is made by identifying fetal 
squamas (stratified squamous epithelial cells in vary- 
ing stages of disintegration) in the vaginal smears. 
These squamas are sufficiently characteristic to be 
recognized by an amateur cytologist after a short 
period of study. The results of 75 random cases 
are presented. 


Macfarlane, Catharine: What is presymptomatic 
cancer and how may it be diagnosed?. J. Am. M. 
Women’s A. 3: 500-501, Dec. 1948 
(From Woman’s Medical College of Pennsylvania. ) 
General discussion. 


O’Connor, Katheryn L.: Sarcoidosis (Boeck). J. 
Am. M. Woman’s A. 3: 504-506, Dec. 1948. 
(From Woman’s Medical College Hospital.) 

A case of sarcoidosis with pulmonary and myo- 
cardial involvement showed apparent improvement 
in electrocardiographic findings after a course of 
nitrogen mustard therapy. 


Yater, W. M., Traum, A. H., Brown, W. G., Fitz- 
gerald, R. P., Geisler, M. A., and Wilcox, Blanche 
B.: Coronary artery disease in men eighteen to 
thirty-nine years of age. Report of eight hundred 
sixty-six cases, four hundred fifty with necropsy 
examinations. Am Heart J., 56: 334-372, Sept. 
481-526, Oct. and 683-722, Nov. 1948. 

In this group were 200 men under 30 years of 
age. The incidence of coronary disease in the army 
at the various age levels was studied, as well as the 
occurrence of hypertension in these individuals and 
the effect of army life and various activities on 


coronary disease and the effect of obesity, climate. 


and other factors. The clinical symptoms. were 
studied. The expected incidence of coronary disease 
and mortality for the different age groups was calcu- 
lated for the total population of the United States 
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on the basis of the present findings. Of the 450 
hearts examined at necropsy, all had advanced arteri- 
osclerosis of the coronary arteries, and 52% 
had hypertrophied hearts. The other pathologic 
findings are described and discussed. The findings 
reported in the literature are also described and 
tabulated. 


Rekers, P. E. and Coulter, Molly, et al.: A hemat- 
ological and histological study of the bone marrow 
and peripheral blood of the adult dog. Am. J. M. 
Sc. 216: 643-655, Dec. 1948. 

(From Department of Radiation Biology, Univer- 
sity of Rochester, School of Medicine and Dentistry, 
Rochester, N. Y 

The bone marrow of the ribs, femora, tibiae, and 
humeri and the peripheral blood were studied and 
the findings tabulated. The methods for examination 
of the bone marrow are described. Cellular distribu- 
tion was fairly uniform throughout the marrow bear- 
ing areas of the dog, whereas the cellularity exhibited 
wide variations. A significant alteration in degree 
of cellularity and cellular detail was not found in 
the bone marrow within the first 8 hours after death. 


Lam, C. R., Szilagyi, D. E. and Puppendahl, Magda: 
Tantalum gauze in the repair of large postopera- 
hernias. Arch. Surg., 57: 234-244, Aug. 


(From Division of General Surgery, Henry Ford 
Hospital, Detroit, Mich.) 

Tantalum gauze has been found useful as an ex- 
traneous graft for bridging tissue defects in large 
postoperative ventral hernias. Continued trial of 
the material seems justified. 


Silberberg, M., Silberberg, Ruth, and Hulbert, B.: 
Effect of 20-methylcholanthrene on the transplant- 
ability of skin of mice. Arch. Path., 45: 722-741, 
June 1948 
(From Snodgras Laboratory of Pathology, City 

Hospital, St. Louis, Mo.) 
20-methylcholanthrene applied to the epidermis of 

mice previous to transplantation intensifies the growth 
processes in the grafts taken from the skin thus 
treated. However, unless the transplanted epithelium 
has acquired neoplastic properties, the transplant- 
ability of painted autogenous grafts is decreased as 
compared with that of untreated skin. The poor 
transplantability of painted skin is due to factors 
resent within the transplant as well as to conditions 
in the surrounding tissue, such as the inhibition of 
the tendency of the epithelium of the graft to grow 
out toward the margin of the wound, failure of the 
marginal epithelium to make contact with the 
epithelium of the graft and the tendency of the 
marginal epithelium to undermine the transplant and 
to cast it off. Migration of the epithelium of the 
transplant may in particular be interfered with by 
edema of the surrounding subcutis as caused by the 
carcinogen. Surviving parts of painted grafts may 
continue to grow in the wound base and over the 
surface of the wound. The poor transplantability of 
homogeneous grafts is not further decreased by the 
application of 20-methylcholanthrene. 


Gentry, Elizabeth F., and Aldrich, C. A.: Rooting 
reflex in the newborn infant: incidence and effect 
on it of sleep. Am. J. Dis. Child., 75: 528-539, 
April 1948. 

(From Section on Pediatrics, Mayo Clinic.) 

The newborn infant when deeply asleep did not 
exhibit the rooting reflex, did not open his mouth 
to receive the nipple and did not suck on the nipple. 

The dozing infant did not exhibit the rooting reflex 

and did not open his lips to receive the nipple. The 


infant who was awake and was or was not crying 
usually manifested the rooting reflexes, opened his 
mouth readily to receive the nipple, unless he had 
just been fed, and sucked satisfactorily before a feed- 
ing and often after a feeding as well. The most 
effective feeding behavior was exhibited by an infant 
after spontaneous awakening. In this study, 71 new- 
born healthy infants were observed. 


Gentry, Elizabeth, and Hill, L. F.: Granulocytopenia 
and death following the use of trimethadione. 
Am. J. Dis. Child., 75: 582-586, April 1948. 
(From Raymond Blank Memorial Hospital for 

Children, Des Moines, Iowa.) 

The case is reported of a 6% year-old child who 
had taken phenobarbital, diphenyl-hydantoin sodium 
and or bromides for two and a half years and trime- 
thadione for only three weeks Granulocytopenia 
developed and the child died twenty-two days after 
the first symptom of fever. Material obtained by 
bone marrow puncture and blood smears gave 
evidence supporting the diagnosis. It is suggested 
that patients placed under treatment with trime- 
thadione have blood counts made at weekly intervals, 
at least for a time. : 


de Lange, Cornelia, and Janssen, Tieline A. E.: Large 
solitary pancreatic cyst and other developemental 
errors in a premature infant. Am. J. Dis. Child., 

75: 587-594, April 1948. 

(From Laboratory of Emma Hospital for Sick 
Children, Amsterdam, and Department of Pediatrics, 
St. John’s Hospital, Zaandam, Netherlands.) 

The case of a premature child with a large solitary 
cyst of the pancreas and several other developmental 
errors is reported. The child died when one week 
old. Autopsy and a microscopic study of the cyst 
and of the thoracic and abdominal organs were per- 
formed and the observations compared with similar 
observations in the literature. The patient’s chances 
for recovery had an operation been performed are 
also discussed. 


Movitz, D., Howell, Katharine M., Saphir, O., and 
Strauss, A.: Production of an antireticular cyto- 
serum. Arch. Path. 45: 772-783, June 
(From Department of Pathology and Bacteriology, 

Michael Reese Hospital, Chicago.) 

As a result of Bogomolet’s report that administra- 
tion of the serologically standardized antireticular 
(antireticuloendothelial) cytotoxic serum made by 
Marchuk may favorably affect carcinoma, authors 
undertook the production of such a serum for the 
purpose of investigating its effects on the Brown- 
Pearce tumor of the rabbit. This report is concerned 
with the preparation of the antireticular cytotoxic 
antigen, the immunization of animals resulting in the 
production of the specific antiserum, and the ser- 
ologic titration of the serum antibody. The technique 
of preparing rabbit spleen and red bone marrow to 

used as a tissue antigen for (a) intravenous 
administration and (b) for the complement fixation 
titration of the antiserum is described. It was found 
that antireticular cytotoxic serum is much more 
readily produced, and in much higher titer, in the 
rabbit than in the dog. 


Ehrich, W. E., Seifter, J., and Forman, Carolyn: 
Experimental serum disease, a pathogenetic study. 
J. Exper. Med., 89: 23-36, Jan. 1949. 

(From Graduate School of Medicine, University 
of Pennsylvania, Wyeth Institute of Applied Bio- 
chemistry, and Philadelphia General Hospital, 
Philadelphia. ) 

The intravenous injection of one large dose of 
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serum into rabbits caused a variety of changes of 
considerable complexity. There was an immediate 
proliferation of mesenchymal cells, including plasma 
cells, particularly in heart, lungs and spleen. The 
signs of serum disease developed only at the time of 
abundant antibody formation, before significant quan- 
tities of antibody were laid down in the vascular 
connective tissue. Allergic arteritis, marked glomer- 
ular nephritis, myocardial necrosis, and Aschoff 
body-like structures were seen only after hyper- 
sensitivity had developed. It appears that most, if 
not all, of these pathological alterations were true 
Arthus phenomena. There were at least two distinct 
varieties of allergic arteritis and glomerular nephritis, 
namely a proliferative one, following the first in- 
jection, and a necrotizing one, seen only after 2 in- 
jections. It appears that the first was a subacute 
Arthus phenomenon, while the latter was an acute 
Arthus phenomenon superimposed on a subacute one. 
The subacute glomerularnephritis resembled the in- 
tracapillary glomerulonephritis in man, while the 
acute variety was like human extracapillary glom- 
erularnephritis. 


Reed, Jessie D., and Chesley, R. F.,: The routine 
use of Papanicolaou vaginal smears in gynecologic 
practice. Bull. Margaret Hague Maternity Hosp., 
1: 104-106, Dec. 1948. 

A total of 711 unselected gynecologic patients were 
screened as they came into the office during the 
past year. Repeat smears were taken in 212 cases. 
On the basis of the initial smears, the cytologic ex- 
amination accorded with the clinical diagnosis in 
99.0% of cases. The data indicates that this very 
high overall correlation depends upon the fact that 
nearly all patients were normal, and had normal 
smears. The six false positive and two false negative 
smears were “lost in the averages.” These latter are 
discussed in somewhat more detail. It seems that 
endometrial hyperplasia is the condition chiefly re- 
sponsible for the cytologist’s errors in the case of the 
false positives. 


Rockwell, Maryelda.: The care of premature infants 
in a small hospital. J. Iowa State M. Soc., 39: 
12-14, Jan. 1949. 

The author analyzes the resources of a small 
hospital with 100 bed capacity. During the years 
1943 through 1947 there were 2,243 live births of 
which 89 were premature. The length of stay in 
the hospital and care of these babies, incidence of 
infection and other factors are discussed. The author 
makes a plea for state provision of places and funds 
for the care of premature infants. 


Bowen, Janet M.: Postoperative pulmonary com- 
> een M. J. Australia, 2: 574-576, Nov. 13, 
1948. 


The author surveys the problem of postoperative 
respiratory complications from the point of view of 
their basic etiology, of predisposing factors and excit- 
ing factors important in their onset, and of methods 
of prevention. 


Hesseltine, H. C., and Hite, K. Eileen: Bacteriology of 
the gynecologic and involuting puerperal uterus. 
Am. J. Obst. & Gynec., 57: 143-153, Jan. 1949. 
(From Department of Obstetrics and Gynecology 

and Department of Bacteriology and Parasitology, 

of Chicago and Chicago Lying-in Hospi- 


A bacteriologic study of material taken directly 
from the cavities of 100 gynecologic patients and 
eighteen involuting puerperal uteri following hys- 
terectomy, was correlated with clinical and histologic 
data. Positive cultures were obtained from 26 of the 
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gynecologic specimens, and with the exception of 
cervicitis, there was no apparent relationship to 
pathologic conditions of the adnexa or cervix, nor 
was there correlation with the presence of leiomyo- 
mas, adenomyomas, or malignancy of the uterus. 
Seventeen uteri removed because of menorrhagia 
failed to yield positive cultures, while in prolapse 
of the uterus, bacteria were isolated from 9 of 17 
specimens. The findings in the postmenopausal 
uterus were not different from those of the menacmic 
uteri. Bacteria were isolated from 4 of 18 involuting 
puerperal uteri removed 11, 18, 25 and 80 days 
post partum. The bacteriologic and histologic find- 
ings can be correlated. Two uteri removed early 
(3% hours and 9 days) were bacteriologically sterile, 
but hysterectomies were performed because of active 
bleeding, a factor which undoubtedly altered the 
findings. 

The identity of the bacteria is given and the 
significance of the results is discussed. 


Potter, Edith L.: Pregnancy and the Rh factor. J. 
Indiana State M.A., 42: 24-28, Jan. 1949. 
(From Department of Obstetrics and Gynecology, 

= of Chicago, and Chicago Lying-in Hospi- 

tal. 

About 15% of all women are Rh-negative but only 
2/3 of these (10% of all women) are married to 
Rh-positive men and bearing Rh-positive children. 
Erythroblastosis occurs in only .5 to .8% of all preg- 
nancies, or the children of only one in 25 to 30 Rh- 
negative women. Part of these children will die or 
be stillborn, and about 10% of those who survive 
will be partially paralyzed, athetotic and mentally 
retarded. Treatment consists in the administration 
of Rh-negative blood in amounts indicated by the 
degree of anemia. No mother who has given birth 
to an infant with this condition should ever be trans- 
fused with Rh-positive blood. Antenatal Rh deter- 
minations are advisable on all pregnant women and 
all Rh-negative women should be tested for anti- 
bodies. Blood studies should be done on all children 
of Rh-negative mothers soon after birth and again 
before discharge from hospital. The reduction of 
the degree of immunization of the mother, prevention 
of the development of erythroblastosis in the Rh- 
positive children of an immunized woman, as well 
as the prevention of the initiation of immunization 
are discussed. All women (and men as well) of any 
age should have the Rh status determined before 
receiving a transfusion. 


Artz, C. P., Martin, Mary, and McCleery, R. S.: Dis- 
advantages of dicumarol with special reference to 
their therapeutic inadequacies. Am. J. Surg., 77: 
47-52, Jan. 1949. 

(From Department of Surgery, Ohio State Univer- 
sity, and Surgical Service, University Hospital, 
Columbus, Ohio.) 

A study of the problem of venous thrombosis: 
during the past year disclosed several failures of 
dicumarol therapy: 1. Too often the unpredictable 
response of the patient to dicumarol makes it very 
difficult to maintain the prothrombin level in the 
suggested therapeutic range of 10 to 30% of normal. 

Even when a prophylactic prothrombin depression 
has been maintained within the therapeutic range, 
thrombosis may occur. 3. Case studies of 2 patients 
with thrombosis, showed extension of the thrombotic 
process in spite of a dicumarol-induced hypopro- 
thrombinemia of less than 30% of normal. 4. A. 
transfusion of whole blood to rectify excessive de- 
pression of plasma prothrombin by dicumarol may 
increase the coagulability of the blood sufficiently to 


- allow thromboembolism to occur. 


| | 


208 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Heparin preparations in a gelatin menstruum may 
prove to be safer and more dependable drugs. 


Lightbound, Teresa: Calciferol by intramuscular in- 
jection. Lancet, 2: 1010-1012, Dec. 25, 1948. 
Calciferol by intramuscular injection is a better 

mode of treatment than in tablet form because: 1, 

results are more rapid; 2, pigmentation is absent; 3, 

there are no toxic symptoms and therefore no un- 

avoidable breaks in treatment; 4, there is little or no 
hypercalcaemia and therefore less chance of calcifica- 

tion in soft parts; 5, all patients do not get a di- 

minished packed red-cell volume; and 6, the blood 

urea level is raised in a smaller proportion of cases. 

Examination of the blood gave no help in diagnosis, 

prognosis, progress or cure. 

Kidney function is impaired in all cases treated 
with calciferol, whether by injection or by mouth in 
tablet form, for a considerable time. Therefore treat- 
ment should not last longer than four months with- 
out a rest period. 

These conclusions are based on a study of 39 cases 
of lupus vulgaris; 2 of lupus verrucosus, 2 of erythema 
induratum and 1 of erythema induratum (a tuber- 
culide) with generalized tuberculides. 

Paraf, J., Desbordes, J. and Paraf, Madeleine: Le 
traitement dela tuberculose par Jlacide para- 
amino-salicylique. Bull. et mem. Soc. med. d. hop. 
de Paris, 64: 830-833, July 9, 1948. 

These authors studied in particular the metabolism 
and elimination of the drug in animals and in man, 
using this alone and in combination with other anti- 
biotics. Their results are comparable with those 
obtained by the workers at the Mayo Clinic and 
elsewhere. 


Marner, Inger-Louise: The thymol reaction as a liver 
pes Acta med. scand., 131: (Fasc. 2), 180-192, 
1948. 

(From Second Department, Kommunehospital, 
Copenhagen. ) 

The technique of the thymol test with readings 
on the Pulfrich photometer is briefly described. In 
107 patients with jaundice subjected to the thymol 
test, it was found to be positive in 91% of the cases 
of acute hepatitis, in 100% of cases of chronic 
hepatitis, and in 10% of cases of obstructive jaundice. 
The reaction seems to be of value in the differential 
diagnosis between hepatitis and obstructive icterus. 
Of 415 patients with various internal diseases, posi- 
tive reaction was observed in 36, ic. about 9%. 
Comparison of the relation betwen the thymol re- 
action and the icterus index shows no direct quantita- 
tive correlation but a certain degree of chronological 
correlation (individually). In 23 of 33 cases of 
acute hepatitis, the thymol reaction remained posi- 
tive when the icterus index value had become normal. 
Later examinations of patients discharged as re- 
covered but with increased thymol value, revealed 
= in 5 of 12 cases and re-increased thymol 
values. 


Bostrom, Lisa: Are non-nucleated erythrocytes formed 
by budding off of cytoplasm from normoblasts ? 
Acta med. scand., 131 (no. 4): 303-324, 1948. 
(From Central Clinical Laboratory of Soders- 

jukhuset, Stockholm.) 

The author presents a hypothesis, originally based 
on observations in the circulating blood, that the red 
blood corpuscles are formed by the budding off of 
hemoglobin-holding cytoplasm from the erythroblasts 
in the marrow, not by denucleation as formerly 
believed. According to her hypothesis, one erythro- 
blast can form several erythrocytes. The stalk-like 
process often seen on the edge of a poikilocyte is 
assumed to be a malformation caused by the cell’s 
passage through a thickened sinusoid wall. This 


deformity reveals something of the mechanism of 
erythropoiesis. The facts supporting this budding 
hypothesis are stated, and later summarized. 


Bloxsom, A. and Matthaei, Rose: An anti-Rh anti- 
gen-antibody reaction factor (the Rh _ protective 
factor). Preliminary report. Bull. Johns Hopkins 
Hosp., 82: 1-9, Jan. 1948. 

The serums of the Rh-negative blood used in these 
studies have been shown to contain an anti-Rh anti- 
gen-antibody reaction factor that inhibits the Rh anti- 
gen-antibody reaction. The serums of the Rh-positive 
bloods contained no anti-Rh antigen-antibody re- 
action factor except for the small amount found in 
one heterozygous man. At present it is believed that 
this anti-Rh antigen-antibody reaction factor is a 
specific inhibiting substance for the Rh-reaction. Its 
natural occurrence serves as a vital protective means 
for Rh-negative persons and for infants subject to 
hemolytic disease of the newborn. The value of 
both cells and serums of Rh-negative bloods, with 
probably, the serums being of greater value for trans- 
fusions in infants having erythroblastosis fetalis due 
to anti-Rh agglutinins, is believed in at present. The 
males tested in this study showed in their blood 
serums greater amounts of this anti-Rh antigen-anti- 
body reaction factor, and it is possible that blood 
used from such donors will be more effective in the 
treatment of hemolytic disease of the newborn (ery- 
throblastosis fetalis). The prevention of hemolytic 
disease of the newborn (erythroblastosis fetalis) is 
an obstetric problem. It is hoped that the use of 
suitable Rh-negative blood and blood serums at 
regular intervals before delivery in the light of its 
inhibitory effect on anti-Rh agglutination in vivo 
and in vitro, as demonstrated in this article, may 
result in the salvage of a large number of those in- 
fants. The presence of the anti-Rh antigen-antibody 
reaction factor in the serums of Rh-positive males 
may point to the fact that those males are heterozy- 
gous. 


Sherry, S. and Ralli, Elaine P.: Further studies of the 
effects of insulin on the metabolism of vitamin C. 
J. Clin. Investigation 27: 217-225, March 1948. 
(From Department of Medicine, New York Univer- 

sity College of Medicine, and Third [New York 

Yan Medical Division, Bellevue Hospital, New 
ork. 

The mechanism by which insulin causes a prompt 
fall in plasma and urinary vitamin C levels was 
investigated. It was found that insulin caused these 
changes regardless of whether it was injected sub- 
cutaneously, intravenously or intramuscularly. There 
were, however, significant differences in both the 
onset and duration of the effects of insulin on both 
the plasma levels and excretion of vitamin C depend- 
ing on the route of administration. In each instance 
the effects were transient and were followed by a 
period in which the plasma level and the urinary 
excretion were elevated and this was followed by a 
return of the vitamin C levels to normal. In all 
species studied—man, dog and rats—these changes 
occurred in the plasma and urine following injections 
of insulin. 

These studies showed: (a) that insulin had no 
effect in vitro; and (b) that insulin did not affect 
the synthesis of ascorbic acid. It appears that insulin 
causes a fall in plasma and whole blood ascorbic acid 
content; exerts no effect on R.B.C. ascorbic acid 
content; and is associated with a rise in the W.B.C.— 
platetlet layer concentration of vitamin C. 

It is suggested that insulin in its action or actions 
causes a transient transfer of ascorbic acid from the 
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plasma and extracellular fluid into the tissue, possibly 
for some catalytic function of ascorbic acid. 


Andersen, Dorothy H.: Effect of diet during preg- 
nancy upon the incidence of congenital hereditary 
diaphragmatic hernia in the rat. Failure to pro- 
duce cystic fibrosis of the pancreas by maternal 
vitamin A deficiency, Am. J. Fath. 25: 163-185, 
Jan. 1949. 

(From Department of Pediatrics and Pathology, 
College of Physicians and Surgeons, Columbia Uni- 
versity, New York.) 

A method was devised whereby rats could be bred 
on a regime approximating the maximal deficiency of 
vitamin A compatible with reproduction. On this 
regime the majority of the young die during the 
first 2 days of life, while the mothers show few or no 
signs of deficiency. In these experiments no changes 
suggestive of cystic fibrosis of the pancreas could be 
found. The tendency to congenital diaphragmatic 
hernia was shown to be a genetic trait. However, it 
was demonstrated that the expression of a genetic 
trait may be enhanced or suppressed by means of 
diet during pregnancy. The evidence pointed to 
vitamin A as the specific nutritional factor responsible 
in the present experiments. 


Potter, Edith L.: Diffuse angiectasis of cerebral men- 
inges of newborn infant. Report of three cases, 
Arch. Path. 46: 87-96, Aug. 1948. 

(From Department of Obstetrics and Gynecology, 
University of Chicago, and Chicago Lying-in Hospi- 
tal.) 

Three infants suffered an abnormality of develop- 
ment in the meningeal vessels over the entire surface 
of the brain. The vessels were similar to those found 
in localized lesions in older persons which have been 
described under the name of meningeal angioma. The 
infants described in this report had a generalized 
involvement of all meningeal vessels producing a 
diffuse angiectasis in the cranial meninges. A cardiac 
abnormality was also present in each infant. In 
case 3 there was also abnormality of the liver. 


Jacobs, M. H., Stewart, Dorothy R., Brown, W. J., 
and Kimmelman, L. J Improved method for 
detection of osmotic abnormalities of erythrocytes, 
Am. J. M. Sc. 217: 47-52, Jan. 1949. 

(From Department of Physiology, University of 
Pennsylvania School of Medicine, Philadelphia.) 

In order to avoid certain sources of error in the 
usual clinical fragility test with hypotonic salt solu- 
tions, as well as to shorten the time and reduce the 
number of solutions required for a test, an alternative 
procedure is suggested in which a continuous hemo- 
lysis curve is obtained, either with or without photo- 
graphic recording, in a solution containing a penetrat- 
ing solute such as thiourea or glycerol. The hemo- 
lysis curves of more than 200 normal subjects obtained 
in this way have shown a very satisfactory degree of 
similarity and reproducibility. Small individual 
peculiarities, when present, may reappear with 
constancy over a period as long as 4 years. Char- 
acteristic and easily recognizable departures from 
normality have been regularly found in certain of the 
blood dyscrasias. Evidences of abnormal fragility 
and abnormal resistance shown by the hemolysis 
curves in general run parallel with those obtained 
with hypotonic salt solutions but the new method 
brings out more detailed differences and yields more 
reliable results. 

Hardy, L. H., Rand, Gertrude, and Rittler, M. C.: 
Incidence of defective color vision among psychotic 
patients, Arch. Ophth. 40: 121-133, Aug. 1948. 
(From Knapp Memorial Laboratory, Institute of 


J.A.M.W.A.—May, 1949 


Ophthalmology, Columbia University College of 
Physicians and Surgeons, New York.) 

In this study, 235 psychotic subjects (123 male 
and 112 female) were examined, using the Ishihara 
test (5.ed.) and the American Optical Company’s 
compilation of pseudo-isochromatic plates (40 plates). 
In suspected cases or where color vision was defective, 
the Hardy-Rand-Rittler polychromatic plates were 
used for verification. Authors conclude that the in- 
cidence of color blindness among psychotic patients 
tested here was not significantly higher than that 
among the normal population. They discuss the 
reasons for the contrary finding by Kaplan and 
Lynch. 


Josselyn, Irene M.: Emotional implications of rheu- 
matic heart disease in children. Am. J. Orthopsy- 
chiat. 19: 87-100, Jan. 1949. 

(From Herrick House, Bartlett, Illinois.) 

Many of the clinical characteristics and problems 
of rheumatic fever require a type of medical attention 
which has considerable bearing upon the feeling of 
security in regard to the future. This anxiety is 
experienced both by the child who has had the 
disease and by the parents of the child. The problem 
and its implications are considered in detail and 
illustrated by two case reports. 


Greene, D. G., Baldwin, Eleanor de Forest, Baldwin, 
Janet Sterling, Himmelstein, A., Roh, C., and 
Cournand, A.: Pure congenital pulmonary stenosis 
and idiopathic congenital dilatation of the pul- 
monary artery. Am. J. Med. 6: 24-40, Jan. 1949. 
(From Departments of Medicine and Surgery, Col- 

lege of Physicians and Surgeons, Columbia Univer- 

sity; Department of Pediatrics, New York University; 
and Cardio-Pulmonary Laboratories of Presbyterian 

Hospital and of Chest Service of Bellevue Hospital, 

New York.) 

Seventy-one cases of pure congenital pulmonary 
stenosis without abnormal shunts, in which the 
diagnosis was established at autopsy, were collected 
from the literature and the chief clinical and an- 
atomic features described. Eight cases of pure con- 
genital dilatation of the pulmonary artery were 
selected from the literature of the last 30 years as 
unequivocal examples of that lesion and the clinical 
and anatomic features were summarized. Four addi- 
tional examples of each of these lesions are reported. 
Hemodynamic studies of the 8 patients demonstrate 
the absence of abnormal shunts and the presence of 
a differential between the systolic pressure in the 
pulmonary artery and that in the right ventricle. 
Authors propose a division of these patients into 2 
groups on the basis of the pressure in the right ven- 
tricle’ and the intensity of the pulmonic second sound. 


Tiet, Esther Bogen: Electronarcosis, Ann. West. Med. 

& Surg. 2: 562-564, Dec. 1948. 

In a previous series of over 5000 electronarcoses, 
no complications appeared. With properly given’ 
treatments patients do not refuse to proceed and thus 
can receive the full course. A satisfactory recovery 
rate has been obtained in a significant number of 
schizophrenic patients, even in patients with a history 
going back many years. Two illustrative cases are 
reported. The use of other therapeutic adjuncts, 
such as medication, environmenta] manipulation and 
psychotherapy is essential if maximum results are to 
be obtained. 


Gray, Jessie: Evaluation of conservative resection with | 
end to end anastomosis for carcinoma of the rectum, 
and lower sigmoid colon, Arch. Surg. 57: 361-372, 
Sept. 1948. 

Seventy-four cases of conservative resection with 
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end to end anastomosis for carcinoma of the rectum 
and rectosigmoid region were reviewed and the results 
were compared with those reported in the literature. 
The operative mortality rate among these patients was 
4%, which is not forbidding. Since the results in 
cases in which the tumor lies above the bottom of 
the pouch of Douglas are only 3% less favorable than 
those which might be obtained by total extirpation 
of the rectum, author feels the 3% increase of risk 
is warranted when the carcinoma occurs above the 
peritoneum. The expected relationship of survival to 
stage of disease was confirmed. 

However, the recurrence rate .mong patients with 
growths below the bottom of the pouch of Douglas 
subjected to anterior resection with end to end an- 
astomosis is so high as to forbid this conservative re- 
section in these low-lying tumors. 


Boak, Ruth A., and Carpenter, C. M.: The therapeu- 
tic efficacy of penicillin G in experimental syphilis 
produced by five different strains of treponema 
pallidum, Am. J. Syph. 33: 8-11, Jan. 1949. 
(From Department of Infectious Diseases, School 

of Medicine, University of California.) 

A comparison of the sensitivity of five strains of 
T. pallidum maintained by animal passage in rabbits 
for from six months to thirty-four years to a single 
lot of penicillin G showed considerable variation as 
measured by the CD/50 of the drug. The CD/50 
of the Nichols and the Zinsser-Hopkins strains was 
observed to be 2,520 and 1,570 units, respectively. 
The CD/50 of three strains “All”, “Ama”, and 
“Ami”, isolated more recently in this laboratory was 
1,420, 1,210, and 500 units, respectively. 


Dodd, Katharine: Acute nephritis in childhood, Cin-* 


cinnati J. Med. 30: 8-15, Jan. 1949 

(From Department of Pediatrics, University of 
Cincinnati College of Medicine, and Children’s 
Hospital.) 

The author discusses diagnosis, prognosis, com- 
plications, and treatment and presents six illustrative 
case histories. 


Dees, Susan C.: The management of asthma in chil- 
dren, J. Am. M. Women’s A. 4: 1-5, Jan. 1949. 
(From Duke University Medical School, and Duke 

University Hospital, Durham, N. C.) 

This consists first in making an accurate diagnosis 
and then a careful survey of the child’s general 
physical status with special attention to the growth 
tendencies and changes produced by asthma. Psy- 
chogenic factors rank with foci of infection as serious 
complicating non-specific factors in the production of 
attacks, and ones which may interfere with good 
response to specific treatment. The latter will be 
effective in direct proportion to the care and skill 
in evaluating suspected allergens, the degree of sensiti- 
vity present, and the exposure to cffending substances. 
Specific desensitization is practicai and effective in 
a satisfactory number of patients. [The results of 
desensitization treatment in 253 asthmatics in relation 
to length of treatment is tabulated]. The useful 
drugs are discussed. A constructive program should 
be devised for each asthmatic child which will protect 
him from harmful contacts, yet will allow him as 
much freedom as is compatible with both his sensitivi- 
ties and his need to grow and develop. 


Goodwin, Occo Elain: The female urethra, J. Am. 

M. Women’s A. 4: 6-9, Jan. 1949. 

(From Children’s Hospital, and University of 
California, San Francisco.) 

The female urethra should be most carefully 
investigated in all genito-urinary cases and in all 
gynecological cases with unexplained low back pain, 
suprapubic distress, and pressure in the vaginal 


region. Inflammation and infection of the deep 
urethral glands may produce many obscure symptoms 
but with infinite patience the difficulty can be located 
and with its correction the patient will be eternally 
grateful. 


Bierman, Jessie M.: Public health training for 
maternal and chiid health administration, J. Am. 
M. Women’s A. 4: 10-13, Jan. 1949. 

(From School of Public Health, University of 

California, Berkeley.) 

Recent advances. 

Tenbrinck, Margaret S.: Poliomyelitis: a symposium. 
First International Poliomyelitis Conference, J. Am. 
M. Women’s A. 3: 439-456, Nov. 1948 and 4: 14- 
22, Jan. 1949. 

Summary of proceedings. 


Schaefer, Jane, and Shaw, E. B.: Poliomyelitis in 
pregnancy, California Med. 70: 16-18, Jan. 1949. 
Acute poliomyelitis occurs in all trimesters of 

pregnancy. During the past several years, when 
approximately 500 patients with poliomyelitis were 
admitted, 18 women with acute anterior poliomyelitis 
complicating pregnancy were treated in the com- 
municable disease department of Children’s Hospital. 
At one time there were 6 women in the poliomyelitis 
ward, five of whom were either pregnant or recently 
delivered. Poliomyelitis is an important entity in the 
differential diagnosis of diseases complicating preg- 
nancy. Once diagnosed, treatment is directed prim- 
arily toward the symptoms of pcliomyelitis, second- 
arily toward pregnancy. Effect should be made to 
Maintain adequately high oxygen tension in the 
maternal blood stream to protect the fetus. The 
prognosis of the disease when it occurs during preg- 
nancy may be less predictable, but it is generally good 
for both mother and infant. Although the incidence 
of abortion is relatively high, if the pregnancy goes 
to term parturition is expected to be normal. The 
number of cases reported is not sufficient to establish 
the significance of the suspected selective occurrence 
of poliomyelitis in pregnancy. 


Pryor, Helen B.: Histoplasmosis in California chil- 

dren, J. Pediat. 34: 12-19, Jan. 1949. 

Case histories are summarized of five children with 
multiple pulmonary calcifications, all of whom were 
tuberculin-negative and histoplasmin-positive to in- 
tradermal skin tests. The probability of a widespread 
infection of a mild or subclinical form of histoplas- 
mosis is pointed out and the present status of his- 
toplasmosis is reviewed. 


Benson, R. A., Slobody, L. B., Lillick, Lois, Maffia, A., 
and Sullivan, N.: he treatment of ammonia 
dermatitis with diaparene. Report on 500 cases, J. 
Pediat. 34: 49-51, Jan. 1949. 

(From Departments of Pediatrics and Bacteriology, 
New York Medical College, Flower and Fifth Avenue 
Hospitals. ) 

Five hundred cases of diagnosed ammonia dermati- 
tis treated with diaparene impregnated diapers are 
reviewed. This proved to be a safe and efficient 
treatment for ammonia dermatitis. Other rashes 
occurring in the diaper region which may be confused 
with ammonia dermatitis are in some cases due to 
contact dermatitis, atopic dermatitis, acid fecal irrita- 
tion, and intertrigo. 


Stevenson, G. F., and Stevenson, Fern L.: Pulmonary 
— in childhood, J. Pediat. 34: 62-69, Jan. 


(From Department of Pathology, St. Joseph Hospi- 
tal, Fort Wayne, Ind.) 


In this study dealing solely with pulmonary em- 


J.A.M.W.A.—Vot. 4, No. 5 


il 


CURRENT PUBLICATIONS 211 


bolism occurring before the age of 15 years, the 
literature is reviewed. Reference is made to 29 
previously reported cases. A case of pulmonary 
embolism causing sudden death in a 9-year-old boy is 
reported. In this case emboli «arose in the throm- 
bosed veins of the extremities. The clinical and 
pathologic features of childhood pulmonary embolism 
are discussed with emphasis on the rarity of peripher- 
al thrombophlebitis in children. 


Callender, Sheila T. E., Nickel, J. F., Moore, C. V., 
and Powell, E. O.: Sickle cell disease: studied by 
measuring the survival of transfused red blood cells, 
J. Lab. & Clin, Med. 34: 90-104, Jan. 1949. 

The Ashby technique of differential agglutination 
was used to study the survival of transfused cells in 
relation to sickle cell disease. Normal red blood 
cells transfused to three patients with sickle cell 
anemia showed a normal survival time. Red cells 
from patients with sickle cell anemia transfused to 
normal recipient subjects and others with sickle cell 
anemia showed a shortened average time of survival. 
Red cells from healthy donors with the sickle cell 
trait transfused to normal recipient subjects and a 
patient with sickle cell anemia showed a normal 
survival time. Oxygen inhalation reduced the rate 
of destruction of transfused sickle cell anemia cells in 
one patient with sickle cell anemia. Such an effect 
was not seen in one normal recipient. The survival 
time of sickle trait cells given to a boy with chronic 
cyanosis was normal. 

The findings indicate that the defect in sickle 
cell anemia is inherent in the red blood cell. There 
is evidence to suggest that sickiing is not, as has 
been thought, a function of age cf the cell but that 
the cells in sickle cell anemia vary constitutionally 
in their liability to sickle. It is suggested that the 
difference between the anemia and the trait is qualita- 
tive and not simply one of degree. 


Conway, Nancy S.: Tetany following removal of a 
parathyroid adenoma with bone disease: finally 
alleviated with calciferol, Brit. M. J. J: 14-15, 
Jan. 1, 1949. 

(From Gardiner Institute of Medicine, University 
of Glasgow, and Western Infirmary, Glasgow.) 

This report illustrates the value of calciferol and 
the uselessness of parathormone in the treatment of 
tetany following removal of a parathyroid adenoma 
which has caused extensive bone disease. 


Wittman, Phyllis, Sheldon, W. H.. and Katz, C. J.: 
A study of the relationship between constitutional 
variations and fundamental psychotic behavior, J. 
Nerv. & Ment. Dis. 108: 479-476, Dec. 1948. 
(From Elgin State Hospital, Elgin, Ill.) 

This study, started in June 1945, was based on a 
photographing procedure which is really a standard- 
ized test situation and in which the somatype is 
determined from the photgraphs. A comparison of 
the somatypes and the diagnoses indicated a definite 
relationship between constitution, i.e. body morphol- 
ogy and the type of psychotic behavior reaction. 
This suggests that a constitutional analysis can give 
us a definite and objective frame of reference that 
can and should be used in carrying out exact and 
truly scientific experimental projects in both diagnosis 
and in the research fields of psychiatry and abnormal 
psychology. However, it does rct suggest that the 
evaluations of morphological type and temperament 
alone make the diagnosis. These constitutional and 
temperamental evaluations are of most value if used 
in conjunction with all other diagnostic evaluations. 


Somerfeld-Ziskind, Esther: Group therapy, M. 
Woman’s J. 56: 24-29, Jan. 1949. 
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Group therapy is not only a compromise but an 
adjunct to individual therapy, which has arisen out 
of the necessity of conserving psychiatrically trained 
manpower. Its evaluation as a substitute for indi- 
vidual psychotherapy must still be very guarded. 


Pratt, Caroline Kreiss: Tropical medicine as seen in 
Puerto Rico, M. Woman’s J. 56: 17-23, Jan. 1949. 
The subject is discussed in general with particular 

emphasis on filariasis and schistosomiasis. The im- 

portance of the School of Tropical Medicine is 

pointed out. 


Mondragon Guerrero, Nelva: Caudal analgesia in 
obstetrics, M. Woman’s J. 56: 30-34, Jan. 1949. 
Using modifications of the Block and Rotstein 

method, caudal analgesia was tried out in the Mater- 
nity Department of the Hospital General of the City 
of Mexico and the results evaluated. Complications 
reported were minimum and the results satisfactory 
in the author’s cases. However, the frequency of 
failures (10 to 20%) demonstrates that the method 
is not infallible and must be considered for the time 
being in its evolutionary stage. 


Easley, Eleanor B.: Etiology, prophylaxis, and 
diagnosis of premature separation of the placenta, 
North Carolina M. J. 10: 7-10, Jan. 1949. 

General discussion. 


Dodd, Katharine, Buddingh, G. J., and Rapeport, 
S.:_ The etiology of ekiri, a highly fatal disease 
of Japanese children, Pediatrics 3: 9-19, Jan. 1949. 
(From Children’s Hospital Research Foundation 

and Department of Pediatrics, University of Cin- 

cinnati School of Medicine; and Department of 

— Vanderbilt University School of Medi- 

cine. 

From a clinical, bacteriologic, chemical, and path- 
ologic standpoint, it can be concluded that ekiri is 
mostly bacillary dysentery complicated by tetany, that 
the diagnosis of ekiri may occasionally apply to 
children suffering from tetany and some other in- 
fection or perhaps a noninfectious gastro-intestinal 
upset or even tetany alone. 

Manifest tetany as seen in hot summer weather, 
secondary for the most part to bacillary dysentery 
infection, is a far more serious disease than rachitic 
tetany without infection. It is characterized by 
hyperventilation, lethargy or delirium, tonic spasms 
of the muscles, vomiting, disturbances of the auto- 
nomic nervous system, and severe clonic or tonic 
convulsions. The child may die in a sustained tonic 
spasm or the tetany may aggravate the fever and 
dehydration caused by the infection, so that circula- 
tory collapse and cerebral anoxia ensue. Early and 
strenuous treatment of the tetany, the infection, and 
the accompanying dehydration is necessary if the 
present high death rate of ekiri is to be greatly 
reduced. Prevention of tetany in Japanese children 
by supplementation of their diet with calcium, and - 
of dysentery by improved sanitation, would be a far’ 
better approach to the problem. 


Smith, C. A., Yudkin, S., Young, Winifred, Minkow- 
ski, A., and Cushman, M.: Adjustment of elec- 
trolytes and water following premature birth (with 
special reference to edema). Pediatrics 3: 34-48, 
Jan. 1949. 

(From Department of Pediatrics, Harvard Medical 
School, The Children’s and Infants’ Hospitals, and 
Laboratory for Research on the Newborn, Boston 
Lying-in Hospital.) 

Many premature infants are born with an edema’ 
which is probably the expression of a physiologic 
mechanism common to all and intensified in some. 
This investigation has shown an association between 
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manifest edema, an increased breakdown of body 
protein, and relatively large amount of Na and K in 
the urine. All these changes characterize the phase 
between birth and feeding. Whether or not edema 
is present, K is rapidly reaccumniated when feeding 
is begun, and its replenishment reaches an amount 
considerably above that present at birth. Disap- 
pearance of the edema is accompanied by losses of 
Na and Cl. The problem is met here by allowing 
no intake whatever for as long as four days after 
birth, the time being governed by the degree of 
edema. The excess body water and much of the 
excess Na are usually removed during this phase. 
This method avoids danger from aspiration. 


Desmond, Murdina MacFarquhar, Zimmerman, H. J., 
Sweet, L. K., and Lawrence, L. J.: Thymol tur- 
bidity values in the sera of newborn and pre- 
mature infants and of mothers at term, Pediatrics 
3: 49-55, Jan. 1949. 

(From Departments of Pediatrics and Medicine, 
Gallinger Municipal Hospital, and George Washing- 
ton University School of Medicine, Washington, 
D.C 


The sera of 108 infants (premature and full term), 
65 pregnant women at term, and 28 adult normal 
controls were studied with the thymol reagent. The 
mean degree of thymol turbidity of infant sera 
(0.77+0.55 units) was found to be significantly 
lower than that of adult normals (1.65+1.15 units) 
and pregnant women at term (2.1+1.00 units). No 
correlation could be shown to exist between the 
absolute globulin level or albumin-globulin ratio on 
the one hand, and the degree of thymol turbidity in 
the serum of either infants or mcthers at term on 
the other. In the newborn group of premature and 
full-term infants no correlation could be found be- 
tween the degree of thymol turbidity and the level of 
blood bilirubin as found in physiologic jaundice. It 
is suggested that the low thymol turbidity values 
obtained in infants may be related to low blood 
lipids or low beta-globulin conceatiation as described 
by other authors. 


Jackson, Mildred Wicker: Study cf premature in- 
fants in North Country Community Hospital, 1944- 
1948, M. Times 77: 3-5, Jan. 1949. 

The occurrence and survival of premature infants 
in a small community hospital was studied and 
found to be comparable to simitar figures in large, 
well organized hospitals and to meet the standards 
set by the Children’s Bureau. 


Fairfield, Letitia: Accidental death from suffocation 
in infants, Medico-legal J. 16: pt. 4, 143-146, 1948. 
The causes of death in these cases are difficult to 

ascertain. Even when asphyxia is judged to be the 
true cause of death, it may cover suffocation by in- 
halation of vomited matter due to careless application 
of food by bottle; asphyxiation from accumulation of 
inflammatory material (mucus or pus) in the air pas- 
sage during an attack of bronchitis or broncho- 
pneumonia; choking by a foreign body (e.g., a sweet 
or a dummy); and suffocation by a foreign body such 
as a pillow or a large soft toy or pet animal lying 
over the face. The most important factor seems to 
be the fact that children can no longer get the per- 
sonal care of mothers due to various social conditions 
and thus cannot be watched as closely. 


Travell, Janet: Basis for the multiple uses of local 
block of somatic trigger areas (procaine infiltration 
and ethyl chloride spray). Mississippi Valley M. J. 
71: 13-21, Jan. 1949. 

(From Cornell University Medical College, and 


Cardiovascular Research Unit, Beth Israel Hospital, 
New York.) 

The author presents basic concepts regarding the 
role of somatic trigger areas in referred pain of both 
visceral and somatic origin, giving four illustrative 
case reports. An understanding of these principles is 
essential to the intelligent use of local block therapy 
for the relief of pain mediated by somatic trigger 
areas. 


Leary, Deborah C., Welt, L. G., and Beckett, R. S.: 
Infectious mononucleosis complicating pregnancy 
with fatal congenital anomaly of infant, Am. J 
Obst. & Gynec. 57: 381-384, Feb. 1949. 

(From Windham Community Memorial Hospital, 
Willimantic, Conn., and Hall-Wilson Laboratory, 
Hartford, Conn.) 

A case is reported of a patient who had active in- 
fectious mononucleosis at the time of conception and 
during the earliest stages of fetal development. She 
was observed through pregnancy and was delivered 
of an infant who promptly died ct severe congenital 
heart disease. Postmortem findings on the infant are 
described. 


Sawdon, Eleanor M.: Postpartum haemorrhage fol- 
lowering eclampsia treated by blood transfusion, 
Lancet /: 185, Jan. 29, 1949. 

(From Lodge Hospital, Orsett, Essex.) 

Blood transfusion had to be risked in the case re- 
ported here. The unusual feature was the blood- 
urea level which rose to 283 mg. per 100 ml. in the 
complete absence of casts in the urine. It dropped to 
33 mg. per 100 ml. on the 23rd day after admission, 
when the patient was discharged. Seven weeks after 
delivery the patient came to the postnatal clinic in 
good health, with bloodpressure normal, Hb. 80 per- 
cent, and bloodurea 22 mg. per 100 ml. 


Schwabacher, Herta, Wilkinson, R. H., and Karran, 
C. W. C.: Streptomycin in whooping cough, 
Lancet /: 180-183, Jan. 29, 1949. 

(From Central Laboratory, Watford.) 

Streptomycin was given in whooping cough by 
aerosol nebulization to 13 patients, by aerosol and 
intramuscular route to 1 patient, and by intra- 
muscular route alone to 3 patients. Blood streptomycin 
levels and urinary assays were recorded. In none of 
the 17 cases, whether in the catarrhal, early paroxys- 
mal, or advanced paroxysmal stage, was streptomycin 
beneficial. Strains of H. pertussis and H. parapertus- 
sis proved sensitive to streptomycin in vitro. Reasons 
are suggested for the failure of this clinical trial. 


Esser, Margrit: Basler Scharlach-Epidemie 1948 
[Scarlet fever epidemic in Basle, 1948], Schweiz. 
Med. Wchnschr. 79: 28-33, Jan. 15, 1949. 
Interesting facts collected from the scarlet fever 

epidemic of 1948 were studied. The period prelimi- 

nary to the epidemic was interesting in that during 
the first quarter of 1948 the usual influenza epidemic 
was conspicuously absent, and that in the second 
quarter there were many prolonged stomatitides and 
pyurias, frequent stubborn throat lymphomas in chil- 
dren. These lymphomas showed very little response 
to sulfonamides. Some of these children showed a 
preliminary febrile stage lasting one day. The chil- 
dren were tuberculin negative. The blood picture 
showed moderate leukocytosis but nothing else ab- 
normal. In July and August several cases appeared 
which showed a relation to scarlet fever and then on 

August 13 and 14 the epidemic burst forth in full 

fury. The cases began with an acute stage. The 

causes, symptoms, and treatment of the disease are 
discussed particularly with reference to 80 classical 
cases observed by the author. The results of treat- 
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ment with penicillin, and the findings from throat 
smears before and after treatment are discussed. The 
author believes that penicillin may have prevented 
some complications although it did not prevent the 
appearance of myocarditis and had no effect on the 
duration of the exanthema. More work is necessary 
on this phase. 


Flory, C. M., and Allen, Marjorie R.: Intussusception, 
fecal impaction and volvulus produced by injection 
of pilocarpine, Arch. Path. 47: 60-69, Jan. 1949. 
(From Department of Pathology of Cornell Univer- 

sity Medical College and New York Hospital.) 
Following subcutaneous injection of pilocarpine 

hydrochloride, 32 intussusceptions were observed in 
guinea pigs. The disease was more easily induced in 
young animals, and the incidence of the lesions was 
increased by withholding food for 24 hours preceding 
the injection. Authors conclude that immaturity and 
an empty intestinal tract predispose these animals to 
intussusception. They discuss the relationship of 
these findings to clinical observations of this disease. 
The occasional occurrence of voivulus and fecal im- 
paction in animals stimulated with pilocarpine was 
observed, and authors suggest that the action of 
pilocarpine is probably a factor in the production of 
these lesions as well as of intussusception. The effec- 
tive means of producing these lesions is described. 


Menten, Maud L., and Kinsey, W. C.: Asymptomatic 
retention of pancreatic secretion, Arch, Path. 47: 
90-96, Jan. 1949. 

(From Pathologic Laboratorizs of University of 

Pittsburgh and Children’s Hospital of Pittsburgh.) 
During the years 1944 to 1947, in 35 (13.7 per- 

cent) of the 256 autopsies performed pancreatic 

tissues were removed which showed microscopically 

a retention of acinous secretion not related to cystic 

disease of the pancreas and not associated with clinical 

symptoms. The alteration of the secretion was ap- 
parently due to some metabolic fault reflected in the 
synthesis of pancreatic enzyme. 


Ruben, J. E., Kamsler, Patricia-Mary, and Howell, 
W. L.: Spinal anesthetic effects of ephedrine and 
four other vasopressor drugs, Aresth. & Analg. 28: 
45-49, Jan.-Feb. 1949. 

(From Department of Anesthesiology, Philadelphia 
General Hospital.) 

Definite spinal anesthetic effects resulted from 
the subdural administration of ephedrine, oenethyl, 
and desoxyephedrine. Questionable effects were 
noted with epinephrine and neosynephrine. In the 
doses used, these drugs produced no systemic effects 
on pulse or blood pressure, and no irreversible changes 
in the conductivity of nervous tissue. The anesthetic 
action of vasopressor drugs, particularly ephedrine, 
should be considered when adding them to mixtures 
for spinal anesthesia. The authors have reduced the 
dose of standard agent for spinal anesthesia in all 
cases where one of these drugs is added to it. 


Lorhan, P. H., and Kingsbury, Helen: Prolonged post- 
operative use of an endotracheal tube. Report 
of a case, Anesth. & Analg. 28: 54-56, Jan.-Feb. 
1949. 

(From Department of Anesthesiology and Hixon 
Laboratory for Medical Research, University of 
Kansas Hospitals, Kansas City, Kans. ) 

Because some method of insuring respiratory ex- 
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change had to be employed in a patient admitted 
to the hospital because of a squamous cell carcinoma 
involving the mandible, salivary gland tissue and 
surrounding lymph nodes, the continuous use of an 
endotracheal tube postoperatively was chosen rather 
than tracheotomy. The results were entirely satis- 
factory. 


Bettelheim, B., and Sylvester, Enmmy: Milieu therapy; 
Indications and illustrations, Psychoanal. Rev. 36: 
54-68, Jan. 1949 
(From Orthogenic School, University of Chicago.) 
As children make use of the milieu for recreating 

experiences in a self-curative way, their demands and 

dependency needs mature to attitudes of mutual 
respect among equals. The therapeutic milieu gives 
the children the rights of infants without depriving 
them of the respect which is due them as individuals. 


Hannett, Frances: Transference reactions to an event 
in the life of the analyst, Psvchoanal. Rev. 36: 
69-81, Jan. 1949. 

Six cases are described in regard to their reactions 
to the illness of the analyst. 


Wright, L. T., Prigot, A., and Stein, Frances E.: 
Traumatic rupture of the intestines without pene- 
trating wounds, Harlem Hosp. Bull. 7: 116-139, 
Dec. 1948. 

(From Surgical Service of Harlem Hospital, New 
York.) 

Thirty-three cases of ruptured intestines are report- 
ed, showing that they are neither rare nor in- 
frequent. Of these, 13 patients had serious associated 
injuries which significantly affected the mortality. 
An upright or latericumbent roentgenogram to dem- 
onstrate a pneumoperitoneum when present is a 
valuable diagnostic aid. The abdominal tap is a 
valuable diagnostic aid when positive but a negative 
tap does not rule out intra-abdominal injury. Early 
surgical operation is indicated in all cases. Surgical 
closure of the rupture is the proccdure of choice and 
is all that is necessary in most cases. The early 
administration of fluids, plasma, blood, and vitamins, 
coupled with the administration of antibiotics, should 
reduce the mortality of this very serious condition. 


Shea, P. A., Dunklee, Patricia E., Tinney, M. J., and 
Woods, W. W.: Preliminary clinical investigation 
of tetracthylammonium chloride, with particular 
reference to disorders of the circulatory system. 
California Med. 69: No. 3, Sept. 1948. 

(From San Diego County Gencral Hospital, Sen 
Diego, Calif.) 

The authors summarize the results of their in- 
vestigation on 44 patients, as follows: (1) The 
tetraethylammoniumion (Etamon) is non-toxic in 
doses up to 5cc. daily. The total number of consecu- 
tive days the drug may be administered without toxic 
effects is yet to be determined. (2) The substance 
apparently blocks both sympathetic and parasym- - 
pathetic transmission at the ganglia. (3) The pain 
of coronary artery disease is definitely relieved by 
the drug. (4) The symptoms of Buerger’s disease 
seem to be ameliorated, at least temporarily, by the 
use of this drug. (5) Etamon appears to be of little 
value in advanced arteriosclerotic diseases. (6) As 
a diagnostic procedure before sympathectomy for 
hypertension the use of the drug may have value. 
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BOOK 
REVIEWS 


BIOLOGY OF DISEASE. By Eli Moschcowitz, 
M.D., Mount Sinai Hospital, New York, formerly 
Assistant Professor of Clinical Medicine. Colum- 
bia University College of Physicians and Surgeons. 
222 pp. Price $4.50. Grune and Stratton, Inc., 
New Fork. 

The author of this small volume looks at disease 
from a biologic point of view. He selects for in- 
vestigation twenty-four chronic diseases, the basic 
nature of which is, in most instances, not too obvious. 
The essays are brief and stimulating. As he unravels 
the evolution of his selected topics, the author con- 
cludes that many diseases are not sharply defined gen- 
era but transitions of morbid states from one to 
another. Thus current nosologic statistics lose much 
or all of their significance. ; 

The book as a whole is worth reading. It should 
prove of especial interest to the general practitioner— 
the only one in the midst of a rapidly changing 
order who can still a to follow a malady from 
the beginning to the end. 

—wWilliam G. Leaman, Jr., M.D. 


DIABETIC MANUAL FOR DOCTOR AND PA- 
TIENT. By E. P. Joslin, M.D., Sc. D., Clinical 
Professor of Medicine Emeritus, Harvard Medical 
School; Medical Director, George F. Baker Clinic 
at New England Deaconess Hospital; Consulting 
Physician, Boston City Hospital. 8th edition. 253 

., illustrated. Price $2.50 Lea & Febiger, 

Philadelphia, 1948. 

This manual covers the subject of diabetes simply 
and thoroughly. It gives the etiological factors of 
the disease and the methods of controlling it and of 
avoiding complications due to improper diet, in- 
sufficient exercise, and omission of insulin where in- 
dicated. 

It is appalling to learn that in the United States 
there are one million known diabetics and_prob- 
ably one million unknown. However, it is indeed 
encouraging to know that the disease can now be 
adequately controlled with the proper diet, exercise, 
and insulin; that the death rate is the lowest for 
all ages and the life expectancy greater; that diabetic 
children today have the same opportunities as non- 
diabetic children; that they can marry, become par- 
ents, and live full and useful lives. ; 

The chapter on “A Short Course for Diabetics” 
is very instructive and the charts giving the foods 
necessary for a diabetic’s diet, as well as their com- 
position and caloric values, should prove very help- 
ful to the patient. 

It would be somewhat easier if the foods could be 
measured rather than weighed, for most housekeepers 
who prepare the foods, whether it be for a diabetic 
child, husband, or herself, is accustomed to measur- 
ing food, rather than weighing it. ’ 

The manual is important for the physician in re- 
minding him to keep the possibility of diabetes al- 
ways in mind as a possible diagnosis, especially in 
patients who have diabetic relatives. It should serve 
a useful purpose for diabetic patients, not only for 
themselves but to enable them to take intelligent 
measures to prevent their children from developing 
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TECHNIQUE OF TREATMENT FOR THE 
CEREBRAL PALSY CHILD. By Paula F. Egel, 
Cerebral Palsy Director, Children’s Hospital, Buf- 
falo, New York. Introduction by Winthrop M. 
Phelps, M.D., Medical Director, Children’s Re- 
habilitation Institute, Baltimore, Maryland, 195 
pp., illustrated. Price $3.50. C. V. Mosby Com- 
pany, St. Louis, 1948. 

Paula Egel has written a short description of the 
treatment prescribed by Dr. Winthrop M. Phelps for 
children with cerebral palsy. Some of the material 
included can be found in articles previously pub- 
lished by Dr. Phelps. The book can serve as an 
excellent reference on physical therapy for those 
unfamiliar with this type of technique or for those 
new to the study of cerebral palsy. It lists equip- 
ment needed in training, a chapter especially useful 
for those wishing to set up a cerebral palsy center. 
Unfortunately, however, the author has accepted 
completely Dr. Phelps’ tenets in regard to personality 
types of the spastic, athetoid, etc. To date no ob- 
jective clinical studies have been made on this sub- 
ject. Such a statement as “the spastic is a shut-in 
type and is considered an introvert while the athetoid 
has all the characteristics of an extrovert’? must be 
questioned. There is not sufficient evidence to prove 
that most cerebral palsy children fall so easily into 
these definite categories. Miss Egel has given ex- 
amples of nursery rhymes, tunes, and exercises to 
be used for children up to ten years of age. It is 
well to remember that treatment should be parallel 
to a child’s growth and interests, and that for chil- 
dren over five years of age, of normal intelligence, 
nursery rhymes would be inadequate as a means of 
stimulating interest. An ironic note can be found 
in the author’s statement that all cerebral palsy 
children should attend school upon reaching school 
age. There is no mention of the fact that the lack 
of educational facilities for these children has long 
been a difficulty in the entire cerebral palsy problem. 

—Dorothy Richards, B.S., P.T. 


DISEASES OF THE ADRENALS. By Louis J. 
Soffer, M.D., Assistant Clinical Professor of Medi- 
cine, College of Physicians and Surgeons, Columbia 
University; Associate Attending Physician, The 
Mount Sinai Hospital, New York. 2nd edition. 
320 pp. with 45 illustrations. Price $6.50. Lea & 
Febiger, Philadelphia, 1948. 

This is a comprehensive treatise on the adrenals, 
the result of exhaustive bibliographical and personal 
research. The subjects treated include the anatomy, 
morphology, and embryology of the adrenals; a de- 
tailed examination of the complicated physiology; and 
a thorough discussion of the pathology of the glands. 
Addison’s disease is discussed at great length in all 
its aspects and as regards treatment in every phase, 
Other types of adrenal disease—Cushing’s syndrome, 
pheochromocytoma, sympathogonioma, neuroblastoma, 
etc.—are afforded as full treatment as is possible in 
a volume of this type. An entire chapter is devoted 
to techniques for determining the presence of adrenal 
cortical disease. 

Obviously a great deal of preparation and personal 
research went into the writing of this book. The 
material is vast, yet arranged with clarity and pre- 
sented simply and meaningfully. The illustrations 
and charts are good. The clinical histories used 
as examples are well chosen and well written. The 
outline type of presentation which is used through- 
out in this book enhances the reader’s ability to 
glean the important facts. 


—Hilda Ratner, M.D. 
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Opportunities For Women in Medicine 


Visiting Professorships in the Philippines and in 
Burma 

The Department of State has announced four 
openings under the Fulbright Educational Exchange 
Program for visiting professors to teach at the 
Medical College of the University of Rangoon in 
Burma, beginning in July 1949. The openings are 
for one academic year and include the fields of 
orthopedic surgery; eye, ear, nose, and throat sur- 
gery; dentistry, and public health. One opening is 
also offered for advanced research in public health. 
A grant payable in Burmese currency is offered in 
connection with each opening. Each grant includes 
stipend, round trip transportation, a maintenance 
allowance, and an allowance for books and equip- 
ment essential to the assignment. 

There is an opening for a visiting professor in 
nutrition at the Philippine Women’s University in 
Manila for a period of nine or ten months. The 
need is for a physiological nutritional chemist who 
can help the students correlate physiological chem- 
istry with vitamins and deficiency diseases, protein 
metabolism, mineral metabolism, and blood and 
urine analysis, particularly as these are related to 
the country’s present state of nutrition and health. 

Requests for further information should be ad- 
dressed to the Conference Board of Associated Re- 
search Councils, Committee on International Ex- 
change of Persons, 2101 Constitution Avenue, Wash- 
ington 25, D. C. 

* 


Army Medical Service Corps 


A number of vacancies in the grades of second 
and first lieutenant exists in the Army Medical Serv- 
ice Corps in bacteriology, parasitology, biochemistry, 
industrial hygiene, optometry, psychiatric social work, 
clinical psychology, and sanitary engineering, under 
the provisions of Department of Army Circular 210 
dated July 14, 1948. Applications for reserve com- 
missions in most grades are being accepted by the 
Medical, Dental, Veterinary, Nurse, and Women’s 
Medical Specialist Corps for appointment in the 
grades of first and second lieutenant. 


* * * 


Residencies and Fellowships In Anesthesiology 


Memorial Cancer Center at Memorial Hospital 
offers two-year residencies in anesthesiology to grad- 
uates from approved medical schools who have had 
at least one year of approved internship. One-year 
fellowships in anesthesiology are available to phy- 
sicians who have completed at least one year of 
training in anesthesiology. For further information 
write to: Dr. Olga Schweizer, Memorial Hospital, 
444 East 68th Street, New York 21, N. Y. 


* 


Cytologic Training Granted 


A west coast center for training additional medical 
personnel in knowledge of the cytologic tests for 
cancer has been set up at the University of Cali- 
fornia by the National Cancer Institute. Dr. Herbert 
A. Traut heads the training of qualified physicians 
and technicians. Laboratory technicians are being 
trained for the preparation, staining, and screening 
of specimens. A new course starts at two-month 
intervals. The trainees study for four months before 
returning to laboratories to work under competent 
pathologists. 
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Fellowship In Occupational Medicine 

Yale University and the General Motors Corpora- 
tion announce the joint sponsorship of a one-year 
clinical fellowship for a graduate course in occupa- 
tional medicine. A short period of orientation in 
the Connecticut Bureau of Industrial Hygiene will 
be included. Candidates must be graduates of a 
class A medical school and rank in the upper two- 
thirds of their classes. At least a twelve month’s 
rotating internship is required and also a license 
to practice medicine in Connecticut. For further 
details apply to the Institute of Occupational Medi- 
cine and Hygiene, Yale University, New Haven, 
Connecticut. 


* 
Fellowship In Public Health 

The New York State Department of Health is 
offering fellowships to train physicians for public 
health positions in this state. Each carries a stipend 
of $3,600 a year. Details were given in the April 
Journal of the American Medical Women’s Associa- 
tion. For further information apply to Dr. Franklyn 
B. Amos, New York State Department of Health, 
Albany 1, N. Y. 


* * 
Fellowship In Diseases of the Chest 

Resident fellowships are available for postgraduate 
training in diseases of the chest in sanatoria in the 
United States. Applications for placement from 
physicians in other countries will be considered. 
For information write to Medical Service Bureau, 
American College of Chest Physicians, 500 North 
Dearborn Street, Chicago 10, IIl. 


* * 


Fellowships In Rheumatic Fever 

Fellowships covering the general subject of rheu- 
matic fever in childhood are available at the New 
York University College of Medicine starting any 
time prior to June 30, 1949, under the joint spon- 
sorship of the New York State Department of 
Health and the United States Children’s Bureau. 
These fellowships are designed for physicians with 
backgrounds in pediatrics or internal medicine to 
prepare for specialized work in rheumatic fever in 
either an academic or public health position. The 
Fellows will work as members of the rheumatic 
disease study group at the College and at Bellevue 
Hospital and will have an opportunity to see and 
study rheumatoid arthritis and other phases of rheu- 
matic disease in their relationship to rheumatic fever. 
There will be ample opportunity to participate in 
various public health activities relating to rheumatic 
fever. 

Tuition will be covered and a liberal stipend 
allowed to the Fellows. Applicants should have had 
a minimum of a one year rotating internship or the 
equivalent and two years of hospital experience in 
either pediatrics or internal medicine. Physicians 
interested in these fellowships should communicate 
with either Dr. Currier MacEwen, Dean, New York 
University College of Medicine, 26th Street and First. 
Avenue, New York 16, New York, or Dr. Edward 
R. Schlesinger, Director, Bureau of Maternal and 
Child Health, New York State Department of Health, 
Albany, New York. 
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News of Women in Medicine 


MARY M. CRAWFORD, M.D. 
Medical Woman of the Month 


HEN ANNOUNCEMENT was made that 
Dr. Mary M. Crawford would re- 
tire in May, 1949, as Medical Director 
of the Federal Reserve Bank of New York sev- 
eral things happened. The New York news- 
papers seized the opportunity to run feature 
articles about her, com- 
plete with pictures, and 


wisdom and capability that its standards have 
been consistently maintained. 

A short sketch of Dr. Crawford is not adequate 
to describe her multitudinous activities. She has 
been active on the staff of the Booth Memorial 
Hospital (the Salvation Army hospital) since 

it was started in 1910, 
held office in the Wom- 


the Greater Cornell 
Fund drafted her for its 
Vice-Chairman. It is 
characteristic that retire- 
ment for this woman 
means not a life of lei- 
sure, but taking on a 
new aid difficult task, 
and another “first” for 
a woman. 

Graduated from Cor- 
nell University in 1904 
and from its Medical 
College in 1907, she 
made history by being 
the first woman to “ride 
the ambulance’’ in 
Brooklyn (and a horse- 
drawn ambulance at 
that) for the Williams- 
burgh Hospital. She 
practiced in Brooklyn 
until 1914, when short- 


Mary M. Crawford, M.D. | 


en’s Medical Association 
of New York City, 
Branch 14 of the Ameri- 
can Medical Women’s 
Association, was former- 
ly President and is now 
on the Board of Direc- 
tors of the New York 
Alumnae Association of 
Kappa Kappa Gamma, 
served for more than ten 
ears on the Board of 
Governors of the Ameri- 
can Woman’s Associa- 
tion atid was First Vice- 
President during part of 
that time, served as 
Alumni Trustee of Cor- 
nell University from 
1927 to 1937, was Presi- 
ent of Cornell Univer- 
sity Alumni Association 
for twe terms, and has 


ly after the outbreak of 
war she was one of a 
group of American doctors who went to Paris 
to work under Dr. Joseph A. Blake, caring for 
the wounded soldiers. 

In 1915, she returned to the United States and 
toured the country, making speeches about the 
war. 


In 1918, she was called to organize the Medical 
Division of the Federal Reserve Bank of New 
York. This is one of the most complete industrial 
medical departments in existence today. Dr. 
Crawford has been Director of the Medical Divi- 


sion since its inception, and it is due to her 
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given liberally of her 

time aud effort to num- 
erous other causes. She is a member of the edi- 
torial board of this JouRNAL. 

Dr. Crawford’s dynamic personality, her warm 
friendliness, and her ability to get things done, 
have made her greatly in demand everywhere. 
Retirement from the bank means only that she 
will have more time to spend with her husband, 
Edward Schuster, and her 94-year-old mother, 
and also that she may see more of her married 
daughter who now lives in Cleveland, Ohio. But 
it will not mean that she will be any less busy, 
or that she will cease being her energetic and 
capable self. 
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NEWS NOTES 


The Southern Medical Association has ap- 
pointed Dr. Heren Grapys Kain of Washing- 
ton, D. C., as a member of the Council from the 
District of Columbia for a regular council term 
of five years. Dr. Kain will succeed Dr. Arnold 
McNitt whose term will expire in November. Dr. 
Kain was also elected Chairman of the Women 
Physicians of the Southern Medical Association 
for 1949. She will preside over the 35th Annual 
Meeting of the Women Physicians of the South- 
ern Medical Association which will meet in Cin- 
cinnati in November. 


* * 


Dr. Estette Boynton has been appointed 
Chief Neuro-Psychiatrist of the Mental Hygiene 
Clinic of the Atlanta Board of the Veteran’s 
Administration. 

Dr. Antoinette LeEMarguis elected 
President of the Guadalupe Clinic Staff by the 
nearly 50 other physicians on the clinic staff, all 
men. The Guadalupe Clinic is doing outstanding 
work in preventive and curative medicine in San 
Diego. It is a project of the Catholic Diocese 
of San Diego. Dr. LeMarquis has been re-elected 
Associate Editor of the Bulletin of the San Diego 
Medical Association for the fifth consecutive 
year. 

* © 

Dr. Anita Ficuerepo has been elected to the 
Board of Directors of the California branch of the 
American Cancer Society. 


* 


Dr. ANNE R. MusTonen has been appointed 
an associate physician at Vassar College. 


* * * 


Dr. Mary STEICHEN has been appointed school 
physician of the public schools of Great Neck, 
Long Island, New York. 

* 


Dr. H. Kroecer, Director of Maternal 
and Child Health, Arizona State Department of 
Health, has been appointed Assistant Director of 
Grace-New Haven Community Hospital, and 
Professor of Hospital Administration, Yale Uni- 
versity, New Haven, Connecticut. 

x * 


Dr. Marcaret Burns of Asheville, North 
Carolina, has been appointed Medical Director 
of the Asheville Regional Red Cross Blood 
Center. 
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OBITUARY 
BertHA LovELAND M.D. 


Dr. Bertha Loveland Selmon, a life member 
of the American Medical Women’s Association, 
and at one time president of its Michigan Branch, 
died suddenly, of cerebral hemorrhage, in the 
Community Hospital, Battle Creek, Michigan, 
on January 26, 1949, aged 71 years. Born in 
Columbus, Ohio, where her father was Superin- 
tendent of Schools, Dr. Selmon had her early 
education in that city, but when financial diff- 
culties threatened to interrupt her education she 
applied for admission to the college at Battle 
Creek, under the Kellogg Foundation, where it 
was possible for students to work their way 
through, and was accepted. After completing the 
academic course she continued her studies at the 
American Medical Missionary Hospital and was 
graduated in 1902. The following year she mar- 
ried Dr. Arthur Selmon and together they went 
as missionaries to China, remaining there for 
over twenty years. Returning to Battle Creek in 
1925, both doctors associated themselves with the 
health service of the Kellogg Company. Dr. 
Arthur Selmon was shortly after made medical 
director of the Kellogg Foundation, while Dr. 
Bertha specialized in obstetrics and gynecology. 
Both were deeply interested in child welfare work, 
and Dr. Bertha Selmon was one of the founders 
of the Maternal Health Center of Battle Creek 
and served as its clinician from 1932 until 1943. 

The history of medical women was one of Dr. 
Selmon’s interests also, and she did important 
work in collecting the life stories and photographs 
of women in medicine. It is reported that part 
of her collection will be given to the University 
of Michigan and part to the Blackwell Memorial 
Library at the Woman’s Medical College of 
Pennsylvania. For this library, Dr. Selmon had 
already collected over one thousand dollars. Her 
death came only three days after she had attended 
a tea in Chicago in celebration of the 100th 
anniversary of Elizabeth Blackwell’s graduation 
in medicine. 

Dr. Selmon’s will contained the following 
codicil: ‘My office equipment and records I 
hereby give without charge or inducement to 
any woman physician who is qualified to take over 
my practice and records, the said physician to be 
selected in the discretion of my executor.” 


AMERICAN MEDICAL WOMENS ASSOCIATION 


ASSOCIATION NEWS AND ANNOUNCEMENTS 


In order to expedite the handling of business 
before the members at the meetings of the Associa- 
tion, the new Constitution provides for the appoint- 
ment of a Reference Committee, divided into four 
parts, to receive and consider (2) important mo- 
tions and resolutions; (b) reports of officers; (c) 
reports of Regional Directors and of Standing and 
Special Committees; (d) reports from Branches. 

Dr. Kate S. Zerfoss is Chairman of the Refer- 
ence Committee and her able handling of the busi- 
ness brought up at the Mid-Year Meeting of the 
Board of Directors last December proved the 
value and wisdom of this provision. 

Officers, Regional Directors, Committee Chair- 
men, and Branch Presidents are therefore re- 
quested to send reports, in quadruplicate, as soon 
as possible, to the President (2 East 61st Street, 
New York 21, New York) or direct to Dr. Kate 
S. Zerfoss (165 Eighth Avenue North, Nashville 
3, Tennessee). This is important as only reports, 
motions, etc., so submitted can be presented at the 
meeting. 


President 
** 


MAKE YOUR RESERVATION NOW FOR 
ANNUAL MEETINGS OF A.M.W.A. AND 
A.M.A, AT ATLANTIC CITY 

The Hotel Dennis at Atlantic City will be 
our headquarters for the Annual Meeting of the 
A.M.W.A. June 4-5, 1949. 

Reservations can now be made directly with 
the Hotel Dennis for both the A.M.W.A. and 
the A.M.A. sessions. A number of rooms have 
been reserved for our members. Write immedi- 
ately to the Hotel Dennis if you wish a reserva- 
tion there. 

Hannan Serrzicx-Rossms, M.D. 
Chairman of Arrangements 
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NOTICE! 


Officers of the Association and Chairmen of 
Standing Committees are urged to reach Atlantic 
City on Friday, June 3, if at all possibie, so that 
conferences may be held before the formal sessions 
begin. 

The Board of Directors will meet on Saturday, 
June 4, at 2 p.m. 

Notification of the expected time of arrival in 


Atlantic City should be sent to the President in 
New York. , 


Preliminary Announcement 

American Medical Women’s Association 
Annual Meeting, June 4 and 5, 1949 

Hotel Dennis, Boardwalk, Atlantic City, 

New Jersey. 

Saturday, June 4 

Registration 
to 12 noon. Committee Meetings 
as called by Chairmen 
1 p.m. Informal luncheon 
2 to 4 p.m. Board of Directors Meeting 
7 p.m. Informal dinner 


9 a.m. 
10 a.m. 


Sunday, June 5 
9 am. Registration 
10 am, to 12:30p.m. Annual Meeting of 
Members 
1 p.m. Informal luncheon 
2 to 5 p.m. Members Meeting, continued 
7 pm. Inaugural Banquet 
Guest Speaker: Dr. Helen B. Taussig, “A 
Discussion of the Blalock-Taussig Opera- 
tion and the Results.” 
Inaugural Address: Dr. Dorothy W. Atkin- 
son, “Give us the Courage.” 
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REPORT OF NOMINATING COMMITTEE 


Information on Nominees 


ExizasetH S. Waucu, M.D., nominated for 
the office of President-Elect, was graduated from 
Wellesley College in 1927, and from the Woman’s 
Medical College of Pennsylvania in 1931. She 
interned at the Hospital of the Woman’s Medical 
College, where she later served as resident in 
obstetrics. She is now Associate Professor of 
Obstetrics and Clinical Assistant Professor of 
Gynecology at the College and Chief in Obstetrics 
at the Woman’s Hospital of Philadelphia. In 
1941 she was admitted to the American College 
of Surgeons, and since 1942 has been a diplomate 
of the American Board of Obstetrics and 
Gynecology. She is President of Branch Twenty- 
five, Philadelphia, and Second Vice-President of 
the American Medical Woman’s Association. 
She is a member of the Philadelphia County 
Medical Society, the Pennsylvania Medical 
Society, the American Medical Association, the 
Obstetrical Society of Philadelphia, Alpha 
Epsilon Iota Fraternity, and the Soroptomist Club 
of Germantown, Philadelphia, and has just re- 
turned from a trip to South America, in the 
course of which she presented an American flag 
to the Soroptomist Club of Rio de Janeiro, the 
gift of the Germantown Club. 


Amey Cuappett, M.D., nominated for the 
office of First Vice-President, was born in Provi- 
dence, Rhode Island. She lived in Atlanta, Geor- 
gia, and attended public schools there and also 
the Napsonian School and Oglethorpe University. 
She graduated from the Medical College of 
Tulane University in 1930, interned at Touro 
Infirmary, New Orleans, and had a general resi- 
dency at the New England Hospital for Women 
and Children, Boston. She has been in private 
practice in Atlanta since 1933, limiting her prac- 
tice to obstetrics and internal medicine. She is 
an instructor in Obstetrics at Emory University 
and holds staff appointments at Grady, Crawford 
Long, Piedmont, and Emory University Hospitals. 
Dr. Chappell has served as Regional Director for 
the South Atlantic Region of the American 
Medical Women’s Association. 

THERESA SCANLAN, M.D., nominated for the 
office of Second Vice-President, was born in 
Decatur, Illinois; served in the Army Nurse 
Corps, 1918-20; and received her A.B. from the 
University of California in 1921 and her M.D. 
from the College of Physicians and Surgeons, 
Columbia University, in 1924. She served as an 
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intern at the Memorial Hospital, Worcester, 
Massachusetts, 1924-25, and as a resident in the 
tuberculosis service at Bellevue Hospital, New 
York, 1925-26. She then worked in the Tuber- 
culosis clinics of the Department of Health, City 
of New York, 1926-38, was in charge of the 
Bellevue Hospital Pneumothorax Clinic, 1928-33, 
was physician to the Out-Patient Department, 
New York Hospital, 1940-49, and was instructor 
at Cornell University Medical College, 1928-49. 
Dr. Scanlan is a past President of the Woman’s 
Medical Society of the State of New York, and 
at present is chairman of the Committee in charge 
of the Alice Stone Woolley Memorial Fund of 
the AMWA. She is a Fellow of the American 
College of Physicians, and a member of the 
National Arts Club, New York. In 1931, she 
was married to Charles A. Green of London, 
England, and has two daughters. 


Axtem, M.D., nominated for the office 
of Recording Secretary, graduated from the 
Medical Department of the University of South- 
ern California in 1921, interned at the Alameda 
County Hospital, Oakland, California, and was 
resident for a year at the Arroyo Sanitorium. 
Later she spent a year doing psychiatric work at 
the Travers City State Hospital, Michigan, and 
then travelled extensively in the Orient and 
Europe. In 1925-26 she was hospitant at the 
Wagner Von Jauregg Clinic in Vienna, where 
she had special training in psychiatry, and since 
1930 has been senior psychiatrist at the Livermore 
Sanitorium in Livermore, California. She takes 
an active interest in local medical societies and 
has been a Life Member of the American Medi- 
cal Women’s Association since 1934. During that 
year she attended the meeting of the Medical 
Women’s International Association in Stock- 
holm. 

Grace Tarsott, M.D., nominated for the - 
office of Corresponding Secretary, was born in 
La Porte, Indiana, moved to California at the 
age of five, and has been a resident of San Fran- 
cisco since 1921. She received her A.B. in Bio- 
chemistry in 1920, and her M.D. in 1924; both 
degrees from the University of California. She 
interned at the University of California Hospital, 
San Francisco, and was a resident at St. Francis | 
Hospital, San Francisco. She did pediatric work 
with the Department of Public Health in San 
Francisco and has also been in private practice. 
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Since 1941 Dr. Talbott has limited her practice 
to allergy. She is on the staffs of Children’s, St. 
Francis, and the Southern Pacific Hospitals. In 
1929 she married Edward Melville Talbott, M.D. 


Mary Riccs Noste, M.D., nominated for re- 
election to the office of Treasurer, was born in 
upper New York State and was educated in public 
and private schools in this country and abroad. 
She received her A.B. from Colorado College and 
her M.D. from the Woman’s Medical College 
of Pennsylvania, and interned at the Woman’s 
Hospital in Philadelphia. Dr. Noble served as a 
medical missionary at the Christian Women’s 
Medical College in Ludhiana, Punjab, North 
India, from 1903 to 1913. During the first World 
War she was under the National Board of the 
Young Women’s Christian Association and lec- 
tured on social hygiene in schools and colleges, 
chiefly in the South. She did public health work 
in Colorado for a short time, and was in the 
Child Hygiene Division of the Pennsylvania De- 
partment of Health from 1920 to 1936, when 
she retired from active work. Dr. Noble is a 
Fellow of the American College of Physicians, 
a Life Member of the American Pediatric Society, 
and a Fellow of the American Medical Associa- 


tion. 


Marcaret M. Wurts, M.D., nominated for 
the office of National Corresponding Secretary 
to the Medical Women’s International Associa- 
tion, graduated from the Sargent School of Phy- 
sical Training, Boston. She received her A.B. 
from Cornell University in 1914 and her M.D. 
from Cornell University Medical College in 1923, 
and interned at Bellevue Hospital, New York, 
1923-25. She was an instructor at Vassar College, 
1915-1918, and was granted a leave of absence 
from her teaching to serve with the Children’s 
Bureau and American Red Cross in France in 
the latter years. After the Armistice Dr. Wurts 
was director of an American Red Cross orphanage 
at Beirut, Syria. Since 1936 she has been assist- 
ant professor of Anatomy and Physiology at the 
New Jersey State Teachers’ College, Montclair, 
and has carried on a general private practice. Dr. 
Wurts is the widow of Aldis H. Wurts, an attor- 
ney, and has a son at Cornell University and a 
daughter at Vassar College. 


ApeLawe Romaine, M.D., nominated for the 
office of Regional Director, North Atlantic Re- 
gion, was born in New York, was graduated from 
Cornell University Medical College in 1929, and 
interned at Bellevue Hospital, New York. She 
has specialized in industrial medicine since 1931, 


and for some years has been connected with the 
Medical Division of the Federal Reserve Bank, 
New York. She holds the position of attending 
in cardiology at the New York Infirmary. At the 
present time she is president of the Women’s 
Medical Society of the State of New York and 
a member of the Board of Directors of the 
Women’s Medical Association of New York City 
(Branch Fourteen of the American Medical 
Women’s Association) . 

JEAN Jones Pervue, M.D., nominated for the 
office of Director of the South Atlantic Region, 
was born in Petersburg, Virg'nia, received her 
A.B. from Randolph-Macon Woman’s College 
in 1925, and her M.D. from the University of 
Virginia in 1932, and interned at the Massachu- 
setts General Hospital and at the University of 
Virginia Hospital. After her marriage to Dr. 
T. R. Perdue in 1933 she went to Miami Beach 
where she practiced internal medicine and carried 
on research studies in association with some of 
the lead'ng doctors of the place. She opened her 
own office in 1939 for the practice of internal 
medicine. Dr. Perdue is on the staffs of St. 
Francis Hospital, Miami Beach, Jackson Me- 
morial Hospital, Miami, and Dade County Hos- 
pital, is a member of the Dade County and 
Florida State Medical Societies, the American 
Medical Women’s Association, the American 
Heart Association, and the Miami Heart Asso- 
ciation, and is a Fellow of the American Medical 
Association. She is on the Board of Directors of 
the Miami Heart Institute, the Miami Children’s 
Service Bureau, and the Haven School for Men- 
tally retarded Children. 


Neu N. Barsness, M.D., nominated for 
the office of Director of the Northwest Central 
Region, was born of Norwegian parentage on the 
homestead farm in Barsness Township, Poke 
County, Minnesota. She received her education 
in the local schools and the State Teachers’ Col- 
lege, entered the Medical College of the Uni- 
versity of Minnesota by examination, received her 
M.D. degree in 1902, and interned at Luther 
Hospital, St. Paul. Post-graduate study included 
work in Chicago, New York, Berlin, and Vienna. 
During the first World War Dr. Barsness served 
as an ophthalmologist in the “gas” unit in France 
and after the Armistice was stationed at Neuves 
Maisons for some time. With this exception she 
has always been in private practice in St. Paul. 

Cora Dycx, M.D., nominated for the office 
of Director of the Southwest Central Region, is 
on the staff of the Hertzler Clinic in Halstead, 
Kansas. 
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Medical Service of the AMWA 


THE A.W.H. IN CHINA 


The American Women’s Hospitals has partici- 
pated in medical relief work in China for over 
eleven years. In the beginning refugee and 
Chinese women doctors were employed and as- 
signed for duty at different hospitals in Shanghai. 
After the occupation of that city the A.W.H. 
assistance was transferred to the West and car- 
ried on in connection with the West China Union 
University and Hospital at Chengtu, Szechuan. 
At one time there were as many as twenty-six 
doctors and nurses on our payroll. According to 
a statement recently received the A.W.H. per- 
sonnel serving at Chengtu at the present time 
consists of twelve doctors and four nurses. 


The following letter has just been received from 
Dr. Gladys Story Cunningham, Professor of 
Gynecology and Obstetrics at the Medical School 


and Hospital of the West China University: 
Dear Dr. Lovejoy: 


I am sending along to you with this letter a list 
of the doctors and nurses who are at the present 
time paid with the money which comes from the 
American Women’s Hospitals. At this time exchange 
is fairly favorable and so there is a long list of 
people who can be paid with this money. Our 
salary rates are according to the government re- 
quirements. This country is very rigid about regu- 
lations and precedent so it is necessary for us to 
keep in step with these regulations. 


In former letters I have mentioned the names of 
some of these young doctors. With the names of 
Helen Yoh and Edith Shiong and Marian Cheng 
you are familiar. I am hoping to get arrangements 
made for sending Dr. Marian Cheng to London, 
Canada, to the University of Western Ontario for 
a four year course this autumn in obstetrics and 
gynecology. This course should give her a good 
training for the teaching work she will take up, 
I trust, on her return. It should fit her for taking 
her advanced degree in obstetrics and gynecology. 
When she leaves someone else will be put on your 
payroll. 

I am enclosing a few snapshops of Dr. Chang 
Chin-o, an assistant resident in ophthalmology in 
our EENT Department. She graduated in 1944 
from the National Central Medical College. Her 
father is Dean of the Medical College of Kansu 
which is situated in the city of Lanchow, almost 
straight north of this city. My husband is the 
superintendent of the hospital where she works and 
an eye surgeon himself and he reports she does 
good work. Here, because of the prevalence of eye 
disease, our undergraduates get more training in 
ophthalmology than is customary in the west. In 
her work of course she has to help in the clinical 
training of students as well as doing the work her- 
self. 


Dr. Chi Hsin-Hsiang is on the visiting staff of 
the EENT Hospital as a full time worker. She grad- 
uated from Cheeloo University in Tsinan, Shantung, 
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in 1942. That University is now in the territory 
occupied by Communists though the medical faculty 
removed itself to south China before the turnover. 
Dr. Chi worked for four years on the house staff 
of our EENT Hospital and has since been on the 
visiting staff. She will probably go abroad this 
summer and another younger person will become 
an AWH personnel. 

Dr. Tang Tseh-yuan is an assistant resident in 
pediatrics. She graduated from West China Union 
University in 1947 so is on her second year in this 
special work. 

The political conditions here are in a most fluid 
state. Everyone waits in much anxiety to see what 
will be the result of the peace talks. Rumors of all 
sorts fly about. Money values and commodity values 
fluctuate from day to day, but usually the fluctua- 
tion of the money value tends down and that of the 
commodity prices up. Whether we shall find our- 
selves within the year under Communist Govern- 
ment or not is hard to say. So often things in 
China turn out so differently from what one expects. 
A good few of us have decided to stay and see if 
useful co-operation be possible or not, even though 
the regime changes. 

Dr. Janet Wang of whom I have spoken to you 
before, will be seeing you in New York within the 
next few months I hope. She will be on her way 
back to a position on our staff. 


Sincerely, 
Guapys Story CunninGcHAM, M.D. 


The list of American Women’s Hospitals per- 
sonnel at the West China Union University 
Hospital and Medical School is as follows: 


Helen Yoh... Obs. & Gyn. Vis. Staff 
Edith Hsiung... Obs. & Gyn. Vis. Staff 
Chi Hsin-hsiang Ophthal. Vis. Staff 
Chiu Medical Resident 
Marian Cheng _....Obs. & Gyn. Resident 
Ho Shi-yong Obs. & Gyn. Asst. Res. 
Ophthal. Asst. Res. 


Tang Ts’eh-yuan Pediatrics Asst. Res. 
a... Obs. & Gyn. Asst. Res. 
Yang Shi-dzi__.__ Obs. & Gyn. Asst. Res. 
Ren Fellow 
Yoh Ih-Hsuen Pediatrics Part Time 


School of Nursing 


School of Nursing 
Miss Chi Teacher—Sch. of Nurses 
Miss Bae Supervisor of Nurses 
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THE A.W.H. IN GERMANY 


When Dr. Marie Helmer, who was head of 
the American Women’s Hospitals service in 
France for several years, was sent to Germany 
by the French Government to organize homes for 
the care of abandoned children born of German 
mothers and Allied fathers, the A.W.H. par- 
ticipated in her work by contributing medical 
supplies and equipment. 

At a later date a call for help was received 
from Dr. L S in the British Zone 
through the Los Angeles Branch of the Amer- 
ican Medical Women’s Association, to which the 
A.W.H. responded. The following letter has just 
been received from Dr. S...: 


Dear Dr. Lovejoy: 


I thank you very much for your letter and the 
two packages which I received before Christmas. 
I have distributed the contents of the CARE pack- 
age to some very poor patients. I have taken for 
me a box of coffee, a part of the chocolate, steak 
and kidney, liver loaf, and soap. I could not thank 
you immediately because I suffered from an inflamma- 
tion of the right middle-ear and the consequences 
of it. I was during several weeks in the hospital. 
A radical operation was made, and you know that 
I cannot hear on the right ear. And the hearing 
of the left ear is impaired. 

If you have read my letter to the Medical Women’s 
Association of Los Angeles you know that I have 
lost my rooms and all my private and medical things 
by fire-bombs in 1944 in Cologne, and therefore 
I also have lost my practice as specialist for women’s 
diseases in this town. I hardly strive again for rooms 
in Cologne in order to have the possibility of work- 
ing more. Here in Honnef, in the small town, where 
I found a poor lodging, is not so much to do for 
me that I can subsist after the devaluation by which 
I have lost 95 percent of my money and of all my 
accounts. I am not allowed here to become panel- 
doctor, and there are not many private patients in 
Germany. 

Last time I have in prospect to get rooms for prac- 
tice in Cologne, but I have no fittings and I have 
no means to buy them. And the medical associa- 
tions to which I have given many shares during 
my good practice have now no money too. 

You write that you have arranged with a com- 
mittee of women doctors in Munich to handle any 
business you may have in Western Germany. Is it 
perhaps possible to help me by this way? To give 
me a loan for buying the necessary fittings? First 
of all I want badly a good hearing apparatus. We 
have not yet after the war such hearing-aids in Ger- 
many. But I have heard that these are made in 
U.S.A. in an insurmountable manner. Is it too 
immodest if I ask you to send me a hearing-aid that 
I can work, and to lend me the costs for it till I am 
able to return them. I beg your pardon if I have 
not written correctly but I hope that you can 
understand me. 

I should be thankful for an answer. With kind 
regards, I am 


Yours sincerely, 


We are glad to report that we have been able 
to secure a hearing aid for Dr. S_ which 
will be forwarded to her as soon as instructions 
regarding her special needs are received. 

In the American Zone the A.W.H. is operating 
through a committee of women doctors, the 
chairman of which was recommended by Dr. 
Gabrielle Strecker, who is the correspondent 
in Germany, to the JourNAL oF THE AMWA. 
The members of this committee are: Dr. Hertha 
Riffeser, Chairman, Dr. Thorgunna Kuntze, Dr. 
Hildegard Then Hergh, Dr. Paula Sachs, Dr. 
Emma Vogel. 

The American Women’s Hospitals has appro- 
priated funds for the help of destitute women 
physicians in the Munich area through this Com- 
mittee. Forty-five CARE packages at a cost of 
$450.00 have already been sent as well as clothing 
which they distributed. The following letters 
have been received from the Chairman of the 
Committee and from some of the recipients, and 
have been translated from the German: 


Dear Dr. Lovejoy: 

It seems a very good plan for us to use at least 
half of the sum destined for German women doctors 
within the next few months already and we approve 
wholeheartedly of it. 

As the needs are various we do not think it better 
to send things directly. For the women doctors who 
are mostly expelled from East-Germany or Czecho- 
slovakia and are living in the country with their 
little children do not want milk, powder and sugar, 
whereas old lonely fellow-women-doctors in town 
are most eager for milk and coffee. 

If you will be kind enough to send the packages 
to Heimeranstreet as you did until now, we will 
form parcels according to the individual needs, We 
also beg not to appoint food parcels to the members 
of the Committee; we should not think it right; 
everything must go to those who are most in need. 

By your gifts you will give great joy to many a 
poor family and lonesome old colleagues and we are 
all immensely grateful for your kindness. I hope I 
shall be able to send you many a thanking letter by 
those receiving the parcels in due time as was the 
case in the matter of the coats. 

In a former letter you were speaking from the 
International Medical Women’s Association. Could 
you help us to join it? 

With kindest regards. 

Yours sincerely, 


HERTHA RIFFESER, M.D. 


To > Society of Women Physicians in the American 
one 

The Country’s Greetings 

Greatly Honored Mrs. Colleague: 


Today your shipment of the American coat reached 
us. I should like to express my sincere thanks for 
this beautiful, warm garment. It was at the same 
time a joy for four, for at present I am putting my 
old coat in condition for my oldest daughter and 
each of the younger ones can give hers to the next 
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younger one, so that in this manner my three girls 
will have their little coats out of yours. 
Again with many thanks, your very humble 


Greatly Honored Mrs. Dr. Riffeser: 


Today I received the package containing the 
coat. I am greatly pleased and thank you most 
heartily. Alas! I do not even have the money to 
buy anything for my children and am exceedingly 
happy to have such a fine piece of clothing. 

My husband was lost near Budapest, December, 
1944. Since September 1, 1948, I have been without 
a position. To be sure, since October 7 I have a 
practice, but without ready money. 

Until now I knew nothing about an organization 
of women physicians. Membership will very likely 
involve expense. Will it not? May I know the 
purpose and work of the organization? 

Again thanking you most heartily, I am with the 
greetings of a colleague, 


Dear Colleague: 


Last night I received your package containing 
the very beautiful coat, warm and good as new. 
It gave us great joy. I thank you from my whole 
heart that you thought of me. The coat fits me 
nicely. Alas, also my youngest son, so that punish- 
able promises and possibilities arise. I am very 
pleased with my new possession, a garment capable 
of hard wear will stand me in good stead on widely 
scattered village visits. 

I wish you a Christmas joy equal to mine. 


With sincere thanks, 


Organization of Women Physicians of the American 
Zone 

Munchen, Heimeranstrasse 2 

Dear Colleagues: 


Such a surprise I have never before experienced! 
Just now a package was brought into my house from 
a person of whom I did not even know the name. 
In it was a valuable gift, such as has not been in- 
tended for me in years. The coat comes in very 
useful right now, and indirectly helps one of my 
children to have a pair of ski pants which I can 
now cut out of a threadbare coat of mine. So many 
sincere thanks. 

Now I should like to know something about the 
organization of women physicians of which I heard 
for the first time’ through the delightful gift I 
received. 

Now to a mutual introduction: I have been up 
here in a glorious scenic, but very poor agricultural 
region. I get about the Waldien Lake on bicycle 
and struggle very hard . . . My husband has been 
missing since January, 1945, on the East Front. 

The practice earns just enough that I can keep 
my household and three children: 5, 6Y2, and 8 
years, above water, and in the most optimistic hope 
that sometime again things will be better, I am 
endeavoring to get my parents from the East Zone 
since they have there no existence worthy of a 
human being. My brother I must help for two 
years yet so that finally he may finish his studies. 
With all these cares I am doubly happy and thank- 
ful for your very helpful interest. 


So again many, many thanks. 


Esther P. Lovejoy, M.D., Chairman 
American Women’s Hospitals 
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NEW ACTIVE MEMBERS 
District of Columbia 

Marion Choisser Mills, M.D.—516 Domer Ave., 
Apt. No. 303, Takoma Park Station. M.D., 
George Washington University, 1947. General prac- 
tice, with emphasis on Hematology. Endorsed by 
Drs. Mary K. Sartwell and Carolyn S. Pincock. 

Florida 

Louise A. Box, M.D.—510 N.E. 29th St., Miami. 
M.D., University of Iowa, 1943. Member of 
County Medical, Royal Society of Tropical Medicine 
and Hygiene, Nu Sigma Phi. Endorsed by Abbie 
M. O’Keefe, M.D. 

Georgia 
. Eleanor Byers Petrie, M_D.—304 Wilton Drive, 
Decatur. M.D., College of Physicians and Sur- 
geons, Columbia University. Specialty: Pediatrics. 
Endorsed by Drs. Regina Gabler and Elizabeth 
Martin. 

Illinois 

Helen R. Beiser, M.D.—6230 Kenmore Ave., Chi- 
cago 40. M.D., University of Illinois, 1941. 
Member A.M.A., County Medical, American Psy- 
chiatric Association (Associate). Specialty: Psy- 
chiatry. Endorsed by Drs. Ethel Chapman, Kath- 
arine Wright, Ethel M. Davis. 

Helen Blake Carlson, M.D.—664 North Michigan 
Ave., Chicago 11. M.D., Rush Medical School, 
1940. Member of A.M.A., Illinois Psychiatric So- 
ciety, American Psychiatric Association, Central 
Electroencephalographic Society, Society for Per- 
sonality Study. Specialty: Psychoanalysis. Endorsed 
by Drs. Anne Benjamin and Lucia E. Tower. 

Leona Rosemary Fordon, M.D.—1942 East Ave., 
Berwyn. M.D., University of Illinois, 1937. Mem- 
ber A.M.A., County Medical, American Academy of 
Ophthalmology and Otolaryngology. Specialty: 
Ophthalmology. Endorsed by Drs. Valerie Genitis 
and Louise V. Tabs. 

Margaret R, Harte, M.D.—30 North Michigan 
Ave., Chicago. M.D., New York Medical College- 
Fifth Ave. Hospital, 1943. Specialty: Pathology. En- 
dorsed by Drs. Nora B. Brandenburg and Evangeline 
E. Stenhouse. 

Louise Koester, M.D.—221 S. Owen St., Mt. 
Prospect. M.D., General Medical College, 1923. 
Member of A.M.A. and County Medical. Endorsed 
by Drs. Helen L. Button and Bertha Van Hoosen. 

Eva J. Line, M.D.—4803 Lincoln, Chicago. M.D., 
University of Pennsylvania, 1926. Member of 
A.M.A. and Chicago Medical Society. Specialty: 
Pediatrics. Endorsed by Drs. Nora B. Brandenburg 
and Evangeline E. Stenhouse. 

Maria M. LoGalbo, M.D.—2446 N. Sayre Ave., 
Chicago 35. M.D., Chicago Medical School, 1935. 
Member of County Medical. Specialty: Surgery. 
Endorsed by Drs. Helen L. Button and Bertha Van 
Hoosen. 

Catharine E. Logan, M.D.—1011 Lake St., Oak . 
Park. M.D., Rush Medical College, 1932. Member - 
of A.M.A., County Medical. Specialty: Internal 
Medicine. Endorsed by Drs. Irene Neuhauser and 
Evangeline E, Stenhouse. 

*263 M. Jean McBean, M.D.—1113 N. Linden 
Ave., Oak Park. (Life member No. 263). M.D., 
University of Manitoba, 1925. Member of A.M.A. 
and County Medical. Specialty: Pediatrics. En- 
dorsed by Drs. Nora B. Brandenburg and Evangeline 
E. Stenhouse. 

Phyllis T. Mrazek Orland, M.D.—7707 Wilcox 
St., Forest Park. M.D., University of Illinois, 1943. . 
Member of A.M.A., County Medical, Chicago 
Pediatric Society. Specialty: Pediatrics (Licentiate 
of American Board, June, 1948). Endorsed by Drs. 
Helen Krysa-Mitchell and Evelina W. Ehrmann, 


‘ 


Doris Phillips, M.D.—6106 University Ave., Chi- 
cago. M.D., Woman’s Medical College of Pennsyl- 
vania, 1941. Member of A.M.A., County Medical, 
American Psychiatric Association, American Ortho- 
psychiatric Association. Specialty: Child psychiatry. 
Endorsed by Drs. Charlotte G. Babcock and Evan- 
geline E. Stenhouse. 


Sophie Schroeder Sloman, M.D.—221 So. Ridge- 
land Ave., Oak Park. M.D., University of Illinois, 
1928. Member of A.M.A., County Medical, Amer- 
ican Psychiatric Association, Illinois Psychiatric As- 
sociation, American Orthopsychiatric Association. 
Specialty: Psychiatry. Endorsed by Drs. Katharine 
W. Wright and Anne Benjamin. 


Natalie Stephens, M.D.—6 N. Michigan -Ave., 
Chicago. M.D., Syracuse University, 1944. Mem- 
ber of A.M.A. and County Medical. Specialty: 
Obstetrics and Gynecology. Endorsed by Drs. Valerie 
E. Genitis and Helen Krysa-Mitchell. 


Emmy Sylvester, M.D.—55 E. Washington St., 
Chicago. M.D., University of Vienna, Austria, 1937. 
Member of A.M.A., County Medical, American 
Psychiatric Association, American Psychoanalytical 
Association, Illinois Psychiatric Society, Alpha 
Omega Alpha (fellow). Specialty: Psychiatry. En- 
| by Drs. Katharine W. Wright and Ethel M. 

avis. 


Zelda Teplitz, M.D.—612 N. Michigan Ave., 
Chicago 11. M.D., University of Illinois, 1942. Mem- 
ber of A.M.A., County Medical. Specialty: Psy- 
choanalytic psychiatry—adults and children. En- 
— by Drs. Katharine W. Wright and Ethel M. 

avis. 


Mary Whelan Tyler, M.D.—1211 N. LaSalle St., 
Chicago 10. .D., University of Kansas, 1938. 
Member of A.M.A. (fellow), County and State 
Medical. Specialty: Pediatrics. 

Louisiana 

Trinidad M. Ramos, M.D.—2340 Wirth Place— 
Apt. B, New Orleans 18. M.D., Tulane University, 
1942. Member A.M.A., County Medical. Specialty: 


Orthopedic Surgery. Endorsed by Drs. Emma S 
Moss and Ruth G. Aleman. 


Massachusetts 
Constance Curtiss, M.D.—Glezen Lane, Wayland. 
M.D., Western Reserve University, 1945. Specialty: 
Internal Medicine. Member of State Medical, Amer- 
pow Federation for Clinical Research, Alpha Omega 
pha. 


New York 


Sarah E. Flanders, M.D.—One West 72nd St., 
New York 23. M.D., Cornell University, 1939. 
Specialty: Surgery. Member, County and State 
Medical and Alpha Omega Alpha. Endorsed by 
Drs. Elise S. L’Esperance and Genevieve M. Bader. 

Marilyn T. Schittone, M.D.—3120 Wilkinson 
Ave., New York 61. M.D., New York University, 
1943. Specialty: Internal Medicine and Hematology. 
Member of County Medical and Fellow of Inter- 
national Society of Hematologists. 


North Carolina 
Margaret C. Swanton, M.D.—Dept. of Pathology, 
School of Medicine, University of North Carolina, 
Chapel Hill. M.D., Johns Hopkins University, 1946. 
Specialty: Pathology. Member of Alpha Omega 
= by Drs. Emma A. Smith and Nelle 
. Noble. 
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Elizabeth Biermann Gillespie, M.D.—2365 Auburn 
Ave., Cincinnati. M.D., Indiana University. General 
Practice. Member of Cincinnati Academy of Medi- 
cine. Endorsed by Drs. Else Krug Weyman and 
Dora F. Sonnenday. 


Frances Marion Stephens, M.D.—Longview Hos- 
pital, Cincinnati 16. M.D., Ohio State University, 
1930. Specialty: Psychiatry. Member of A.M.A., 
State Medical, Cincinnati Academy of Medicine, 
American Psychiatric Association. Endorsed by Drs. 
Else Krug Weyman and Dora F. Sonnenday. 


Oregon 
Fern Harrington Greaves, M.D.—3211 S.W. 10th 
Ave., Portland 1. M.D., Washington University 
School of Medicine, 1940. Specialty: Anesthesia. 
Member of A.M.A., State and County Medical. 
Endorsed by Drs. Miriam Luten and Laura Ladd. 


Selma B. Hyman, M.D.—3262 N.E. Everett, Port- 
land 15. M.D., New York University, 1938. Spe- 
cialty: Radiology. Member of A.M.A., North Amer- 
ican Radiological Society, Pacific Northwest Radio- 
logical Society. Endorsed by Drs. Laura Ladd and 
Miriam Luten. 


Dorothy W. White, M.D.—Wheeler. M.D., Uni- 
versity of Oregon, 1941. Member of A.M.A., State 
and County Medical. Endorsed by Drs. Miriam 
Luten and Laura Ladd. 


Virginia 

June Carol Shafer, M.D.—1903 Key Blvd., Ar- 
lington (home); 1007 North Highland St., Arlington 
(office). M.D., University of Wisconsin, 1937. Spe- 
cialty: Dermatology and Syphilology, certified 1947. 
Fellow, A.M.A. and American Academy of Der- 
matology and Syphilology; associate member, Amer- 
ican College of Physicians; member, Baltimore-Wash- 
ington Dermatology Society, Alpha Omega Alpha, 
Sigma Xi. 


An Alternative to the Wagner Plan 

A vast number of Americans get inadequate medical 
care only because of their own indifference, and 
even the most ambitious Federal insurance program 
could not change their bad habits. This is the con- 
clusion of the Newark Star-Ledger, which asserts 
that only a minor part of the medical-care problem 
is economic. The greater part of the problem, says 
the newspaper, consists of a “double unbalance”: 
the neglectful who will not seek medical service under 
any system and the neurotics who never can get 
enough of it. ‘We shudder to think,” editorializes 
the Star-Ledger, “of the load of hypochondriacs that 
a Federal system of free medical care would impose 
upon the medical profession!” 

“Far more to the point,” it continues, “would be 
a progressive extension of medical services in the 
schools, with a view to teaching the growing genera- 
tion to require periodic check-ups later in life. If it 
becomes feasible to provide a governmental medical 
program for adults, it would be wise to confine it, at 
least at the outset, to provision for annual medical 
check-ups.” —Newark Star-Ledger, quoted in Medical 
Economics, March, 1949. 
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MISCELLANEOUS xvii 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


Name 


(Please print, as you wish it to appear in the Year Book.) 


Address 


Medical School Year of Graduation _——_____ 
Licensed in County State 

Specialty Certified 

Place of Birth 

Date of Birth Marital Status 


To what Medical Societies do you belong? 


Check Membership desired: 


[-] National—Dues $5.00 yearly, payable 
January Ist. 


[] Life Membership — $100.00. (Payable 
in two installments, if desired.) 


[-] Associate, no dues. 


["] Branch— Dues prescribed by Branch 


are not included in the above. 


(-] Memorial — $500.00. 


[_] If member-at-large check here. 


Annual, Life and Associate members receive the official publications. Annual and Life members receive membership in the International. 


Endorsed by: 1. 


M.D., Member A.M.W.A. 


2. M.D., Member A.M.W.A. 
(Membership in County or State Medical Society may be accepted for above endorsements.) 
Date Signature 
Checks must 1 fi M.D., Bowmansdale, Cumberland P it Make 


New Antibiotic Effective in Plant Disease Control 

A new antibiotic, actidione, discovered at the re- 
search laboratories of The Upjohn Company, phar- 
maceutical manufacturers, may show the way to 
better control of plant diseases whose effects on agri- 
culture have been as devastating #3; insect pests. Pre- 
vention and cures within 48 hours of powdery mil- 
dew of beans plants, roses, and tomato leaf have 
alrcady been reported in preliminary experiments 
with this antibiotic derived from streptumycin cul- 
tures. Announcement of these results at a recent 
mecting of the American Society for Horticultural 
Science, an affiliate of the American Association for 
the Advancement of Science, created quite a sen- 
sation among scientists of government, university 
and private agricultural laboratories. The significance 
of better control of plant diseases can be appreciated 
in view of recently expressed fears that according to 
current trends population may outstrip potential food 
production in the not too distant future. 

Actidione, an antifungal antibiotic, was discovered 
by Pr. Alma Whiffen, of the Upjohn research staff, 


in her search for an antibiotic effective against fungi 
responsible for human disease. Working with the 
“beers” (inoculated media) from which the labora- 
tories were extracting streptomycin, that potent rela- 
tive of penicillin, Dr. Whiffen noted that a substance 
was present which inhibited the growth of Crypto- 
coccus neoformans, a fungus pathogenic for man. In 
collaboration with Drs. Ford and Leach, research 
chemists for The Upjohn Company, the antifungal ° 
substance was isolated and crystallized. Its chemical 
and biological properties were studied and methods 
of extraction perfected to obtain quantities sufficient 
for cooperative testing. Actidione at first showed 
marked inhibitory effects upon plant culture growths 
of various yeasts, one of them pathogenic for man. 
Then, just as early hopes for its applicability to 
human infections waned with later tests, an unex- 
pected finding opened what may be an entirely new 
branch of agricultural science—the antibiotic control 
of such plant diseases as mildew, mold, rust, smut, 
scale and wilt, all of which cause great damage in 
fields, gardens, greenhouses, and food storage centers. 


- 


Dihydrostreptomycin, A New Derivative 
Dihydrostreptomycin, the new drug which pro- 
duces significantly less nerve damage than streptomy- 
cin, of which it is a derivative, is now available to 
the medical profession on a nation-wide basis. This 
announcement followed publication of the official 
notification in the Federal Register through the U. S. 
Food and Drug Administration and an announce- 
ment by the editor of the American Review of Tu- 
berculosis summarizing the papers of leading clini- 
cians to appear in the November issue of that journal. 

According to E. R. Squibb & Sons, all thirteen of 
the company’s branches throughout the U. S. are 
supplied, and full-scale commercial production is 
proceeding at the company’s manufacturing labora- 
tories in New Brunswick, N. J. Dihydrostreptomycin 
is available at no increase in price over forms of 
streptomycin hitherto available. 

Dihydrostreptomycin has definite advantages over 
the original drug in the treatment of tuberculosis, 
according to writers of six papers, the first to be pub- 
lished on the clinical use of this drug, in the Novem- 
ber issue of the American Review of Tuberculosis. 
The studies reported were conducted at New York 
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Hospital-Cornell Medical Center, New York; the 
Mayo Clinic, Rochester, Minn.; the Squibb Institute 
for Medical Research, New Brunswick, N. J., and the 
Merck Institute for Therapeutic Research, Rahway, 
N. J., and were announced by Dr. Walsh McDermott, 
managing editor of the Review. 


Papers by Dr. H. Corwin Hinshaw, president of 
the American Trudeau Society, and Dr. Lawrence B. 
Hobson of New York Hospital-Cornell Medical 
Center conclude that dihydrostreptomycin seems to 
be as effective as streptomycin and has an advantage 
over the parent drug in that it can be tolerated 
longer by the patient before toxic manifestations be- 
come apparent. This is considered a definite advan- 
tage because one of the limiting factors in the use of 
streptomycin is the fact the drug has a toxic effect 
on the nervous system of the patient, causing dizzi- 
ness and sometimes temporary deafness. Tests by 
leading clinicians have now established its value in 
the treatment of certain types of tuberculosis. Squibb 
was the first to carry forward experiments into clin- 
ical stages and thus to lead in making available an- 
other therapeutic agent for advancing man’s constant 
struggle against disease. 


Harvey B. Matthews, M.D., Ist Vice-President 
Walter W. Mott, M.D., 2nd Vice-President 
B. Wallace Hamilton, M.D., Treasurer 


O PROVIDE for the needs of our aged col- 
leagues and their widows, we plan and 


carry forward.... 


Guidance by the local county medical society 
Companionship in his own home and community 
Beneficiary Aid by the Physicians’ Home 


OFFICERS 


Charles Gordon Heyd, M.D., President 


Make checks payable to 


PHYSICIANS’ HOME 52 cast eth st., New York 21 


Alfred Hellman, M.D., Assistant Treasurer 
Beverly C. Smith, M.D., Secretary 
Adrian Lambert, M.D., Assistant Secretary 
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a new device for beam localization and depth-dose 


ai 


The introduction of this new localizer 
is another instance of Picker alertness 
in making available promptly to the 
Roentgen-Ray Profession the latest de- 
velopments and -improvements. Many 
devices now routinely employed were 
originally designed and developed in 
active collaboration with distinguished 
radiologists. 


first with the finest... 


in apparatus and accessories 


determination in x-ray therapy 


This apparatus is based on a protractor principle which 
permits the radiologist to direct the x-ray beam accurately 
through a series of multiple ports and determine precisely 
the depth of the lesion from the skin at any point on the 
body surface. Fields for cross-fire can be so distributed as 
to give the optimum tumor dose in proportion to the skin 
dose. The technic is fully described in an article* by Dr. 
Nicholas G. Demy. A reprint of Dr. Demy’s paper will 
be gladly sent on request. 


*Beam Localization and Depth Dose Determination 
Nicholas G. Demy, M.D 


Radiology, Vol. 51, No. 
RATION n.Y- 
RAY coRPO! rk 10, 
PICKER Dr. Demy’s Paper: 
300 aint © 
Rept! 
se send me tive Call. 
have your Represento 
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Soft-diet patients 


down in the mouth ? 


Perk up appetites with 


wift's eats 


Swifts 
2,Meats-Babies 


Simply putting soft foods on a tray is no 
assurance that patients will put them 

C away. That’s why so many physicians 
4 today are recommending Swift’s Strained 
r Meats—flavorful, real meats they’re sure 
be patients will eat! Prepared specially, soft 
and smooth, Swift’s Strained Meats are 


valuable proteins, they make available 
simultaneously all known essential 
amino acids—for optimum protein syn- 
thesis. Further, Swift’s Strained Meats 
supply hemapoeitic iron and goodly 
amounts of natural B vitamins. Let pro- 
tein-rich Swift’s Strained Meats put 


thetic appetites! 


Nutritionally, Swift’s Strained Meats 
are an excellent base for a high-protein, 
low-residue diet. They’ re highly digestible veal, liver, heart. Convenient—ready to 
—easy to eat. Rich in biologically heat and serve! 


6 varieties: 
Beef, lamb, pork, 
veal, liver, heart 


The makers of Swift’s Strained Meats invite you to send for 
the new physicians’ handbook of protein feeding, written by a 
doctor, ‘‘ The Importance of Protein Foods in Health and 
Disease.”’ Send to: 


SWIFT & COMPANY 
Chicago 9, Illinois 
All nutritional statements made in this advertisement 


are accepted by the Council on Foods and Nutrition of 
the American Medical Association. 


so good they tempt even the most apa- __ palatability in menus for your soft-diet 


patients! 
To vary patient’s menus, six different 
Swift’s Strained Meats: beef, lamb, pork, 


<2. 


Swifts Meats 


FOR JUNIORS 


For patients who can 
take foods of less fine 
consistency —Swift’s 
Diced Meats offer 
tender morsels of nu- 
tritious meats with 
tempting flavors pa- 
tients appreciate. 
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TEXAS 


POPULATION 250 


Prescribed in Buffalo Gap, Texas, 
or Baltimore, Maryland, Ortho-Gynol and 
Ortho-Creme are as readily available as the local = 
pharmacy. Most widely prescribed and 

most widely used, these preparations are carried | 


in practically every pharmacy in the United States. mM 
This almost perfect distribution plus the certainty of a 
action, safety in use and low cost of Ortho 20%. 4 
products have made control of conception clinically 1 
feasible whenever indicated—wherever prescribed. : = 
Copyright 1949 Ortho Pharm. Corp., Raritan, N. J. . 
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ADMINISTRATION 


PREPARATIONS: Schering steroid hormones—Procynon* (Estradiol U.S.P XIII), 
Pro.uton* (Progesterone U.S.P. XIII), OreToNn* (Testosterone Propionate U.S.P. XIII) 
and Cortate* (Desoxycorticosterone Acetate U.S.P XIII), prepared in tablets for 
buccal administration, and dissolved in a 


developed solvent, 


RESULTS: Weight for weight, absorption of steroid hormones 
in PoLyHypDROL from buccal and gingival mucosae is far superior 


to ingestion and compares very favorably with intramuscular 
injection. The clinical response is consequently excellent. 


ADVANTAGES: The administration of Buccal Tablets of 
ProcyNon, PROLUTON, ORETON, and CorTArTE is (1) convenient, 
since injections are avoided; (2) simple, because of the new 
solid solvent; and (3) economical, because of the enhanced 
utilization of hormone. 

ADMINISTRATION: Buccal tablets are not swallowed, but placed 


in the buccal space, between the gum and the cheek, whence they are 
absorbed directly into the systemic venous circulation. 


RATIONALE: Utilization of the systemic venous return by way of the 
capillaries and veins of the mouth, tongue, pharynx and upper esophagus, 
circumvents some hepatic inactivation which follows ingestion. 

PACKAGING: Procynon Buccal Tablets 0.125 and 0.25 mg. * Protuton Buccal Tablets 


bottles of 30 and 100 10 mg. * Oreton Buccal Tablets 2.5 and 5S mg. * Conrtate Buccal Tablets 2 mg. 
*@ tPoryuyvror trade-mark of Schering Corporation 


CORPORATION 
BLOOMFIELD, N. J. 


In Canada, Schering Corporation Limited, Montreal 
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